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A  CASE 

IN  WHICH 

PREGNANCY  OCCURRED 


DURING  THE  EXISTENCE  OF 

A  TUMOUR  IN  THE  CAVITY  OF  THE  UTERUS, 

AND  WHICH  TUMOUR  (AFTER  ABORTION  HAD  TAKEN 
PLACE  ABOUTTHE  THIRD  MONTH)  WAS  REMOVED. 

By  JOHN  BEATTY,  M.  D. 

LICENTIATE  OF  THE  KING  AND  QUEEN*S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

COMMUNICATED  BY  DOCTOR  BROOKE. 


Read,  1  st  January,  1821. 


In  relating  this  case,  I  shall  confine  myself  strictly 
to  an  accurate  detail  of  the  facts  and  symptoms  as 
they  occurred,  and  am  happy  in  being  able  to 
appeal  for  its  correctness  to  Doctors  Clarke,  Evory, 
and  Marsh,  and  the  Surgeon  General,  whose  va¬ 
luable  assistance  during  the  progress  of  the  treat¬ 
ment  I  was  so  fortunate  as  to  be  able  to  procure ; 
and  under  whose  sanction  the  management  of  the 
case  was  conducted.  Nor  shall  I  permit  myself  to 
indulge  in  any  physiological  speculation  or  reason¬ 
ing,  upon  the  curious,  and  I  believe  hitherto  unre¬ 
corded  fact,  of  conception  having  taken  place,  and 
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the  growth  of  the  foetus  regularly  proceeding  for 

f 

nearly  three  months,  (when  a  perfectly  formed  ovum 
was  expelled,)  while  there  actually  existed  in  the 
cavity  of  the  uterus,  previous  to  conception,  and 
during  gestation,  a  foreign  mass  daily  increasing 
in  size,  and  destroying  the  comforts  of  the  patient. 

Mrs.  W.  about  25  years  old,  and  very  healthy, 
lay  in  of  her  first  child  on  the  1st  of  April,  1819; 
on  her  recovery  she  and  her  husband  went  to  Paris, 
where  Mr.  W.  was  immediately  seized  with  a  bad 
and  tedious  fever,  which  terminated  in  such  a  state 
of  health,  as  to  confine  him  for  ten  or  eleven  months, 
and  prevented  her  from  returning  to  his  bed ; 
during  all  which  time,  Mrs.  W.  was  under  constant 
mental  anxiety,  and  underwent  very  considerable 
fatigue  in  her  attendance  on  him. 

In  August  last,  (1820,)  they  returned  to  Ireland, 
with  his  health  so  far  restored,  that  they  lived  to¬ 
gether  as  man  and  wife. 

© 

On  the  2nd  of  September  she  consulted  me 
about  the  state  of  her  womb,  with  which  she  con¬ 
ceived  there  was  something  seriously  wrong.  She 
complained  of  a  swelling,  attended  with  considerable 
soreness  on  pressure,  at  the  lower  part  of  the  abdo¬ 
men.  This  swelling  was  first  observed  about  May 
last,  and  was  not  permanent,  as  it  was  observed 
always  to  disappear  entirely  during  the  menstrual' 
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period ;  which  discharge  she  reported  as  having 
been  particularly  regular  ever  since  the  birth  of  her 
child  in  April,  1819.  She  said  there  was  no  swell¬ 
ing  at  the  time  of  her  consulting  me,  but  was  confi¬ 
dent  it  would  very  soon  return.  And  indeed  upon 
a  superficial  examination,  I  could  not  perceive  the 
smallest  perternatural  fullness  any  where  in  the 
hypogastric  region.  I  saw  her  again  on  the  23rd, 
when  the  tumour  was  very  evident,  situated  above 
the  pubis,  and  attended  with  considerable  pain.  I 
wished  to  have  some  leeches  applied,  but  she  would 
not  consent ;  and  temporary  relief  of  the  pain  was 
obtained  by  freeing  the  bowels,  and  by  applying 
fomentations,  with  an  anodyne  liniment. 

On  the  28th,  the  tumour  having  increased  very 
much,  Doctor  Clarke  was  called  in ;  the  os  tincao 
was  found  ddated  to  the  size  of  a  dollar,  and  in  its 
opening  was  a  large  dense  substance  of  a  regular 
smooth  surface,  and  so  connected  with  the  internal 
surface  of  the  uterus,  that  no  more  than  the  length 

O 

of  the  nail  of  my  fore-finger  could  be  introduced 
between  them  in  the  circle.  The  tumour  extended 
up  to  near  the  umbilicus,  and  was  so  very  irregular 
in  its  external  surface,  as  to  have  the  appearance  of 
two  unequal  tumours  when  externally  examined  by 
the  hand. 


It  appeared  to  me  the  most  judicious  practice, 
at  least  in  the  first  instance,  to  attempt  by  gentle 
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means  to  detach  the  tumour ;  and  this  being  ap¬ 
proved  of,  I  for  several  days  regularly  introduced 
my  finger,  and  endeavoured  to  separate,  by  gentle 
pressure,  the  connexion  between  the  tumour  and 
uterus.  In  a  few  days  I  succeeded  to  the  extent 
of  the  full  length  of  the  finger,  and  without  giving 
any  pain,  except  posteriorly,  and  to  the  right  side, 
where  I  was  stopped  by  what  appeared  a  ligamen¬ 
tous  connexion,  running  upwards,  and  which  ap¬ 
peared  very  dense  to  the  feel ;  all  the  other  parts  of 
connexion  seemed  fibrous,  and  readily  gave  way 
without  pain  or  haemorrhage.  During  this  period  I 
frequently  met,  and  conferred  with  Doctor  Marsh, 
who,  as  a  particular  friend  of  the  family,  was  much 
interested,  and  attended  all  the  consultations.  On 
the  1 1th  of  October  Doctor  Clarke  was  again  called 
in:  no  particular  change  had  occurred  beyond  the 
daily  increasing  size  of  the  tumour,  which  had  now 
reached  considerably  above  the  umbilicus,  and  was 
much  more  prominent  in  front.  As  Mrs.  W.  lived 
six  miles  from  town,  and  began  to  experience  some 
distress  from  the  motion  of  the  carriage  in  so  long  a 
drive,  she  was  recommended  to  reside  in  Dublin, 
and  only  to  take  such  carriage  exercise  as  she  might 
be  able  to  do,  without  pain  being  thereby  induced. 
She  continued  without  any  visible  alteration  until 
the  10th  of  November,  on  which  day,  while  out  in 
her  carriage,  she  was  suddenly  seized  with  a  mode¬ 
rate  discharge  of  blood  from  the  vagina.  I  saw  her 
at  5  P.  M.,  and  upon  examination  found  the  parts 
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within  exactly  in  the  same  state  as  they  were  on  the 
last  examination,  a  month  before.  She  complained  of 
some  pain,  but  nothing  of  importance ;  and  on  being 
questioned,  confessed  that  she  had  not  felt  well  for 
the  last  few  days :  she  had  lost  her  appetite,  was 
thirsty,  had  a  bad  taste  in  her  mouth,  and  felt  in 
general  rather  uncomfortable.  At  2  the  next  morn¬ 
ing  I  was  again  sent  for ;  and,  to  my  utter  surprize, 
found  she  had  miscarried ;  the  embryo  was  entire, 
the  membranes  not  being  ruptured,  and  the  placenta 
attached  to  them ;  the  foetus  was  not  three  months 
old,  as  conception  must  have  taken  place  about  the 
20th  of  August,  she  having  regularly  menstruated 
on  the  16th  of  that  month,  precisely  three  months 
after  she  had  first  perceived  what  she  called  the 
lump  in  her  womb. 

November  the  11th,  Mr.  Crampton  was  called 
in  to-day  to  our  assistance,  as  the  family  entertained 
a  hope,  that  he,  by  operation,  might  be  able  to  re¬ 
move  the  tumour  at  once.  He  very  candidly  recom¬ 
mended  patience  ;  conceiving  any  active  interference 
improper,  particularly  so  very  immediately  after 
miscarriage,  when  dangerous  haemorrhage  would 
be  very  likely  to  ensue ;  we  arranged  to  see  her 
again  in  a  few  days. 

13th.  Suffered  considerable  pain  during  the  last 
night.  The  tumour  had  descended  very  much  into 
the  pelvis. 


6  dr.  beatty's  case  of  tumour 

1 4th.  Pain  continues,  stretching  down  the  right 
thigh ;  tumour  still  lower  down  ;  no  inconvenience 
in  passing  urine  or  fceces. 

16th.  Doctor  Evory  was  added  to  our  consulta¬ 
tion  to-day ;  he  proposed  that  one  blade  of  the 
forceps  should,  if  possible,  be  passed  round  the 
tumour,  and  to  attempt  to  separate  it  from  the 
uterus  as  much  as  could  be  :  but  as  there  had  been 
a  good  deal  of  examination  to-day,  it  was  thought 
prudent  to  defer  this  experiment  for  24  hours. 

17th.  I  was  sent  for  at  8  o'clock,  A.  M.,  and 
found  Doctor  Evory  there  when  I  came  in ;  we 
heard  that  she  had  slept  none,  but  was  all  night  in 
pain.  On  examination  I  found  the  tumour  low  in 
the  vagina,  veiy  soft,  and  separated  as  far  as  the 
finger  could  reach ;  the  ligamentous  attachment 
mentioned  above,  was  not  to  be  perceived.  Doctor 
Evory  was  obliged  to  leave  me,  but  I  determined 
to  stay  for  the  result,  and  at  1 1  o’clock  the  tumour, 
by  the  regular  efforts  of  the  uterus,  (such  as  we  see 
in  common  labour,)  w^as  expelled,  but  remained 
partially  attached.  I  allowed  it  to  remain  at  the  os 
externum  until  12  o’clock ;  when  Doctors  Evory  and 
Marsh,  and  Mr.  Crampton  came,  when  it  was 
finally  removed ;  and  the  uterus  being  found  to  be 
inverted,  was  reduced.  There  was  very  little 
flooding,  and  no  weakness  or  fainting. 
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I  weighed  the  tumour,  which  was  within  a  few 
ounces  of  four  pounds,  and  on  being  cut  into,  had 
very  much  the  appearance  and  texture  of  a  placenta, 
but  more  dense,  and  very  vascular ;  the  external 
surface  was  covered  by  a  smooth  membrane,  and 
had  the  appearance  of  an  highly  vascular  gravid 
uterus.  The  parts  have  been  deposited  in  the 
Museum  of  the  College  of  Surgeons. 

18th.  Slept  well,  and  free  from  pain. 

24th.  Continues  perfectly  well. 

0 

December,  8th.  Took  a  drive  this  day  in  her 
carriage,  just  three  weeks  from  the  expulsion  of  the 
tumour. 

May,  1822.  I  have  now  the  pleasure  of  re¬ 
porting,  that  this  lady  continues  well,  and  produced 
a  healthy  boy  on  the  18th  of  February  last. 


CASE 


OF 

INTESTINAL  DISEASE, 

IN  WHICH  A  CALCULUS  OF  CONSIDERABLE  SIZE  WAS 

VOIDED. 

BY  WM.  PICKLES,  M.  B. 

ONE  OF  THE  PHYSICIANS  TO  THE  DISPENSARY,  CORK. 


Read  by  Dr.  Reid ,  Nov.  4, 1821. 


The  subject  of  this  paper  was  a  married  woman, 
set.  40,  a  native  of  Carnarvonshire,  in  Wales,  the 
wife  of  a  captain  of  a  ship  who  frequently  visited 
the  port  of  Cork :  she  was  much  addicted  to  the 
use  of  spirituous  liquors,  which  she  took  privately. 

4 

When  I  visited  her  first,  (on  the  7th  Dec.  1821,) 
she  had  been  twelve  weeks  ill ;  the  symptoms  were 
frequent  dark  slimy  discharges  from  the  bowels, 
attended  with  pain  in  various  parts  of  the  abdomen, 
sickness  of  stomach,  and  tenesmus.  She  had  also 
sevei^  cough,  was  much  emaciated,  subject  to  night 
sweats,  and  occasional  swellings  of  the  feet;  no 
catamenia  for  seven  months,  at  which  time  she  had 
an  accouchement ;  was  also  troubled  with  dysuria 
since  the  same  period. 
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For  several  years  previous  to  my  attendance  on 
her,  she  complained  of  pain  in  the  pit  of  the  sto¬ 
mach  ;  this  was  rather  on  the  increase  subsequent 
to  her  lying  in.  The  respiratory  organs  also  seem  to 
have  been  affected  even  from  childhood,  as  at  any 
time,  if  she  walked  fast,  she  was  liable  to  pain  in 
her  side.  This  latter  symptom  might,  in  some  de¬ 
gree,  have  been  aggravated  by  an  accident  which 
occurred  some  years  back,  by  which  two  of  her  ribs 
were  severely  injured. 

On  the  evening  of  the  day  succeeding  that  when 
1  commenced  my  attendance,  a  calculus  of  a  con¬ 
siderable  size  was  voided,  peranum.  The  discharge 
of  the  calculus  was  attended  wTith  very  little  pain  : 
for  some  days  after  she  was  troubled  with  a  porra- 
ceous  vomiting,  but  in  other  respects  she  expe¬ 
rienced  considerable  relief,  the  diarrhoea  having 
ceased,  and  the  stools,  which  before  had  been  dark, 
having  assumed  a  yellowish  appearance.  There 
was  also  a  cessation  of  cough,  the  uneasy  sensation 
at  the  pit  of  the  stomach,  the  pain  of  her  side,  as 
well  as  of  the  abdomen,  had  also  disappeared ;  her 
thirst  had  abated,  whilst  the  urine,  which  still  was 
red  and  high-coloured,  but  clear  and  without  sedi¬ 
ment,  was  freely  evacuated.  Her  pulse  was  from 
96  to  108,  but  rather  feeble ;  the  tongue  yellowish 
towards  the  root. 

This  relief,  however,  was  unfortunately  but 
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transient,  as  the  distressing  symptoms,  after  an  in¬ 
terval  of  some  days,  returned  with  aggravated  seve¬ 
rity,  together  with  occasional  accessions  of  syncope. 
These  continued  to  Jiarass  her  till  she  expired  on 
the  31st,  after  an  illness  of  fifteen  weeks,  of  which 
period  she  had  been  six  confined  to  bed.  With  the 
exception  of  some  moments  of  mental  alienation 
on  the  night  but  one  previous  to  her  death,  she 
shewed  no  symptoms  of  delirium  during  her  pro¬ 
tracted  illness.  The  stools  were  not,  at  any  time, 
tinged  with  blood,  except  in  one  instance,  two  days 
before  the  fatal  termiilation ;  nor  was  there  any 
appearance  of  jaundice  throughout  the  whole  career 
of  her  complaint. 


DISSECTION. 

On  the  second  day  after  death,  the  abdomen 
was  opened,  in  my  presence,  by  Surgeon  Murphy 
of  this  city,  when  the  following’  appearances  were 
observed  : — Liver  greatly  enlarged,  extending  more 
than  two  inches  below  the  edge  of  the  ribs,  its  sur¬ 
face  studded  with  ash-coloured  spots,  so  as  to  give 
the  whole  a  greyish  appearance :  substance  of  it 
extremely  soft.  Size  of  the  gall-bladder  diminished, 
and  its  parietes  considerably  thickened.  Stomach 
pushed  down  nearly  to  the  umbilical  region.  Me¬ 
senteric  glands  much  enlarged.  Marks  of  inflam¬ 
mation,  of  a  chocolate  colour,  on  the  external  coat 
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of  the  small  intestines.  The  mucous  membrane  of 
the  duodenum  diseased,  and  studded  with  whitish 
spots.  Extensive  ulcerations  on  the  mucous  coat 
of  the  ileum,  and  through  the  whole  tract  of  the 
small  intestines.  Spleen  greatly  enlarged.  Con¬ 
cave  surface  of  the  liver,  stomach,  and  duodenum, 
adherent  from  previous  inflammation.  Part  of  the 
pancreas  schirrous  ;  it  was  also  united  to  the  sur¬ 
rounding  parts  by  adhesive  inflammation.  For  want 
of  time,  this  dissection  was  not  further  prosecuted. 

The  weight  of  the  calculus,  when  a  week  had 
elapsed  after  it  had  been  discharged,  amounted  to 
84  grains :  it  was  of  an  oval  form,  as  may  be  per¬ 
ceived  by  the  annexed  figure, 


and  may  be  compared  as  well  in  size  as  in  shape 
to  a  large  nutmeg;  its  larger  diameter  measuring  an 
inch  and  a  quarter,  its  shorter,  three  quarters  of  an 
inch.  It  was  specifically  lighter  than  water,  having 
been  found  to  float  in  that  liquid.  It  was  suffi¬ 
ciently  soft  to  yield  to  the  nail.  Its  external  sur¬ 
face  was  of  a  yellowish  colour,  and  rough,  being 
studded  all  over  with  small  spherical  protuberan- 


12 


DR.  PICKLES’  CASE 


ces.  Upon  being  cut  into  two,  the  divided  surfaces 
were  white,  and  sparkled  witli  considerable  brilliancy. 

Having  submitted  a  specimen  to  Mr.  E.  Davy, 
Professor  of  Chemistry  to  the  Royal  Cork  Institu¬ 
tion,  he  found,  “  that  in  its  physical  and  chemical 
properties  it  agrees  with  those  biliary  calculi  which 
resemble  spermaceti  or  adipocire  inferring  “  that 
it  probably  belongs  to  that  class  of  calculi,  being,” 
as  he  observes,  “  of  an  oval  form,  whitish  colour, 
and  crystalline  texture,  soft,  easily  fusible,  and 
inflammable,  and  readily  dissolving  in  warm  oil  of 
turpentine.” 


OBSERVATIONS  ON  THE  PRECEDING  CASE,  BY  A 
MEMBER  OF  THE  ASSOCIATION. 

Had  not  the  nature  of  the  calculus  passed  by 
the  bowels  been  ascertained  by  chemical  analysis, 
many  might  have  doubted  that  it  came  from  the 
gall-bladder,  the  occurrence  appeared  to  have  so 
little  connexion  with  the  symptoms,  (excepting  the 
pain  at  the  pit  of  the  stomach,)  or  with  the  death 
of  the  patient.  No  doubt,  the  irritation  of  so  large  , 
a  body  in  the  gall-bag,  or  ducts,  might  have  been 
one  source  of  the  inflammatory  symptoms,  the 
effects  of  which  were  so  evident  after  death,  and 
which  were  developed  and  diffused  in  every  direc¬ 
tion  in  the  proximity  of  the  hepatic  organs.  The 
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excitement  possibly  might  have  begun  in  the  gall¬ 
bladder,  and  have  spread  from  this  as  from  a  centre. 
Other  causes,  however,  were  more  directly  con¬ 
cerned  in  undermining  the  health  of  this  female. 

The  case  is  an  excellent  illustration  of  the  effects 
of  spirituous  potation  taken  privately  and  to  excess, 
on  the  digestive  organs.  The  enlarged  volume  and 
change  of  structure  in  the  liver  and  spleen,  the-  evi¬ 
dence  of  chronic  inflammation  both  in  the  serous  and 
mucous  coats  of  the  intestines,  the  thickening  and 
adherent  state  of  the  textures  about  the  liver  and 
gall-ducts,  and,  ultimately,  a  termination  of  these 
inflammatory  symptoms  in  gangrene  of  the  intes¬ 
tines;  these  well  exhibit  the  ravages  induced  by  the 
abuse  of  so  high  a  stimulant  as  ardent  spirit  in  con¬ 
currence  with  irritation  in  the  hepatic  ducts,  in 
producing  a  state  of  disease  that  was  absolutely 
incurable.  If  this  patient  had  only  to  contend  with 
the  passage  of  the  gall-stone,  and  the  symptoms 
arising  out  of  this  occurrence,  she  might  in  all  pro¬ 
bability  have  had  at  least  a  partial  recovery :  the 
lesions  of  texture  would  not  have  been  sufficient  to 
destroy  life  ;  the  ducts  might  have  remained  open, 
and  the  hepatic  organs  continue  to  discharge  their 
functions  with  sufficient  integrity. 

N 

The  dissection  shews  that  the  learned  writer 
of  the  paper  had  nothing  to  expect,  as  to  a  favour¬ 
able  termination  of  the  case,  even  after  the  irritation 
from  the  presence  of  the  calculus  was  withdrawn. 
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Had  further  opportunity  been  allowed  to  pro- 
secutethe  anatomical  investigation,  the  inner  coat  of 
the  stomach  would  probably  have  been  found  in  a 
diseased  state;  and  it  is  also  possible  that  the  cere¬ 
bral  organs  might  also  have  exhibited  marks  of 
that  general  inflammatory  character  which  we  know 
to  arise  from  the  continued  abuse  of  fermented 
liquors,  examples  of  which  are  to  be  found  in  the 
writings  of  Morgagni,  and  other  repositories  of 
anatomical  research, 

The  case  also  holds  out  encouragement  to  prac¬ 
titioners,  not  to  despond  in  cases  of  gall-stones ;  for 
here  is  evidence  that  one  of  considerable  size  may 
pass,  without  serious  injury  to  the  ducts.  This, 
however,  is  a  fact  already  ascertained  by  the  expe¬ 
rience  of  practical  physicians,  numbers  having  re¬ 
covered  after  parting  with  even  larger  calculous 
concretions  than  that  which  is  here  delineated. 

'  ■  O  r.  •?  -  '  ,  A  ...  - 

The  author  is  highly  commendable  for  rendering 
his  paper  more  complete,  by  adding  the  chemical 
analysis  of  the  calculus  from  such  excellent  autho¬ 
rity. 
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HEPATIC  DERANGEMENT, 

CrIVING  RISE  TO  PHTHISICAL  AND  OTHER  SYMPTOMS. 

i  j .  ... 

By  SIR  THOMAS  MORI  ARTY,  M.  D. 

\ 

ROSCOMMON. 


Head  by  Dr.  Reid ,  July ,  18*21. 


Fully  sensible  of  the  little  value  of  insulated 
cases  towards  the  improvement  of  medical  science, 
I  should  not  obtrude  the  following  one  of  hepatitis 
on  the  more  important  moments  of  the  Association, 
were  it  not  accompanied  in  its  various  stages  by 
combinations  of  symptoms  and  sympathetic  affec¬ 
tions,  not  usually  presenting  themselves  in  one  case. 
The  progress  of  the  disease  had  not  been  noted  by 
dates  of  times,  owing  to  the  great  length  of  its  du¬ 
ration — a  period  of  ten  years ;  yet  I  can  vouch  for 
the  case  being  substantially  correct. 


Mrs.  F.,  a  lady  about  thirty-five  years  old,  was 
for  some  years  subject  to  severe  pains  of  the  sto¬ 
mach  ;  for  the  relief  of  which  she  usually  resorted 


16 


SIR  THOMAS  MORI  ART  V  OX 


to  aromatic  tinctures,  sether,  and  tincture  of  opium. 
She  was  temperate  in  her  habits  of  living,  thin  and 
delicate  in  shape,  apparently  scrophulous,  and  had 
several  children.  She  at  length  became  affected  with 
a  teazing  cough,  dyspnoea,  and  occasional  haemop¬ 
tysis,  which  were  soon  followed  by  evening  acces¬ 
sions  of  fever  and  night  sweats ;  she  had  been 
seized  early  by  head-ache,  and  an  attack  of  hemi¬ 
plegia,  from  which  however  she  had  recovered 
when  I  first  saw  her. 

The  disease  having  been  considered  as  pulmo¬ 
nary  phthisis  by  her  medical  attendant,  she  was 
treated  accordingly,  was  ordered  to  the  country  for 
milk  diet  and  change  of  air.  This  took  place  in 
1804,  when  I  was  first  consulted  on  her  case  :  sur¬ 
prized  at  the  little  emaciation  that  was  produced, 
and  at  the  tranquil  state  of  the  pulse,  which  exhi¬ 
bited  nothing  unusual,  save  an  occasional  intermis¬ 
sion,  I  examined  the  liver,  and  found  nearly  the 
entire  of  its  convex  surface  indurated,  and  uneven 
to  the  touch ;  both  lobes  were  evidently  diseased. 
She  complained  of  acute  pain  in  the  right  acro¬ 
mion,  and  between  the  scapulae  ;  slept  most  easily  in 
a  recumbent  posture ;  the  tongue  furred,  and  bowels 
tardy,  the  catamenia  regular.  I  advised  her  for 
the  present  to  continue  in  the  country,  to  use  cha¬ 
momile  infusion,  with  sulphuric  acid,  daily,  and  to 
regulate  her  bowels  with  an  infusion  of  senna  and 
tartarized  soda ;  and  when  recruited  I  should  treat 
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her  according  to  my  views  of  her  situation.  After 
some  months  she  returned  to  this  town  much  im¬ 
proved  in  her  strength  and  appearance.  Notwith¬ 
standing  the  frequent  recurrence  of  haemoptysis, 
yet  as  I  only  considered  it  symptomatic,  I  deter¬ 
mined  on  mercurial  friction  to  the  side,  for  the  pur¬ 
pose  of  producing  a  resolution  of  the  diseased  state 
of  the  liver.  The  ointment  was  ordered  in  doses  of 
half  a  drachm  each  night ;  about  one  ounce  was 
used  when  a  smart  mercurial  fever  prevented  its 
further  exhibition  for  the  time;  the  gums  how¬ 
ever  were  slightly  affected.  From  both  she  soon 
recovered,  but  a  considerable  period  elapsed  before 
this  mineral  could  be  resumed.  The  interval  she 
passed  in  Dublin  under  the  care  of  the  late  Doctor 
Plunket,  who  tried  with  her  the  nitric  acid  at  first, 
and  afterwards  some  saline  bitters,  but  without  ad¬ 
vantage.  After  a  period  of  about  seven  months  she 
began  to  complain  much  of  the  head  :  the  vessels  of 
the  conjunctiva  appeared  red  and  tinged ;  the  pupils 
became  permanently  contracted  even  on  the  sudden 
application  of  light,  with  a  sense  of  confusion  and 
swimming  in  the  head,  with  some  deafness.  These 
"alarming  cerebral  affections  were  soon  followed  by 
another  shock  of  hemiplegia;  this  state,  however, 
soon  gave  way  to  leeches  and  blisters  to  the  head, 
and  friction  to  the  extremities. 

Notwithstanding  my  resolution  to  adhere  only  to 

a  palliative  plan,  I  was  induced  after  a  year  from 
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the  last  use  of  mercury,  by  the  frequent  solicitations 
of  my  patient,  to  try  a  second  course  of  that  ac¬ 
tive  remedy ;  but  the  recurrence  of  smart  febrile 
irritation  and  acute  sensations  of  pain  in  the  side 
very  shortly  caused  a  suspension  of  its  further  use. 
The  side  was  soon  relieved  by  leeches.  For  two 
subsequent  years  frequent  haemorrhage  from  the 
lungs  took  place,  for  which  blisters  repeatedly  were 
applied,  and  sulphuric  acid  taken  in  water  as 
drink,  when  I  was  called  after  midnight  to  witness 
a  very  singular  affection :  the  mouth  gaped  open, 
the  lower  jaw  hung,  as  if  dislocated,  on  the  sternum, 
with  such  sudden  agitations  of  it  against  the  upper 
one,  as  imparted  a  tremulous  motion  to  the  whole 
body  and  bed.  This  gaping  posture  sometimes 
continued  for  minutes,  and  presented  to  the  eye  all 
the  appearance  of  dislocation. 

Liniments  with  laudanum,  aether,  camphorated 
spirits  of  wine,  and  turpentine,  were  tried  without 
any  advantage.  It  at  length  occurred  to  me  that  pres¬ 
sure  on  that  twig  of  the  third  branch  of  the  fifth  pair 
of  nerves,  wThich  passes  through  the  foramen  at  the 
chin,  might  be  beneficial;  the  experiment  succeed¬ 
ed,  the  oscitation  having  immediately  ceased.  On 
removal  of  pressure  it  again  returned,  but  was 
stopped  by  permanent  pressure  ;  a  silver  coin  was 
kept  on  by  a  bandage. 

This  vibrating  oscitation  returned  frequently  at 
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subsequent  periods,  but  was  always  removed  by  the 
same  means,  which  the  patient  herself  was  now  in 
the  habit  of  applying. 

From  hence  a  strict  palliative  plan  was  observed 
for  a  very  considerable  time ;  the  acute  pain  of  the 
side,  whenever  it  returned,  was  generally  relieved 
by  leeches,  and  the  affections  of  the  head  by  those 
and  blistering.  At  length  she  was  attacked  with 
severe  oppressions  of  her  breathing,  resembling 
paroxysms  of  spasmodic  asthma,  and  threatening 
suffocation ;  she  was  always  relieved  by  enemas  of 
asafcetida,  with  tincture  of  senna,  which  usually 
brought  away  much  bilious  and  slimy  fceces,  by 
aether,  and  by  blisters  to  the  chest ;  these  attacks 
returned  frequently  for  some  years.  As  the  liver 
still  continued  apparently  diseased,  and  my  patient 
became  a  prey  to  so  many  various  and  harassing 
attacks,  in  Protean  shapes,  I  determined  once  more 
on  resorting  to  mercury :  an  ointment  of  the  cine- 
rous  precipitate  and  camphor  was  rubbed  each  night 
to  the  inside  of  the  thighs,  in  doses  of  a  scruple ; 
but  an  accession  of  fever  increasing  all  the  painful 
sensations  of  the  side  and  head,  soon  arrested  its 
use  ;  these,  however,  after  some  time,  were  removed 
as  before.  I  now  determined  on  leaving  her  to 
nature,  and  to  order  no  other  medicine  than  was 
suitable  to  the  regulation  of  the  bowels. 

i  (  1  t  • 

During  the  following  year  she  had  frequent 
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shiverings ;  the  induration  of  the  side  felt  softer,  and 
more  elastic,  and  suppuration  appeared  evidently 
to  have  taken  place.  She  was  at  length  seized  with 
symptoms  of  dysentery ;  the  side  became  more  flac¬ 
cid  and  shrunk  :  the  tormina  and  tenesmus  were 
excruciating.  Frequent  enemas,  and  purgatives  of 
calomel  and  cathartic  extract,  brought  off  incre¬ 
dible  quantities  of  foetid,  sahious,  and  purulent 
matter :  quantities  of  pus  were  also  suspended  in 
the  urine,  which  produced  much  irritation  in  its 
passage  through  the  urethra.  In  some  weeks  the 
dysenteric  symptoms  abated  in  violence ;  but  for 
a  period  of  more  than  a  year,  evacuations  of  puru¬ 
lent  matter,  and  with  it  quantities  of  a  gritty  sub¬ 
stance,  like  coarse  sand,  continued  to  pass  by  stool ; 
any  delay  of  it  in  the  rectum  excited  torture,  and 
required  constant  enemas  and  brisk  purgatives  for 
its  removal. 

The  pulse,  which  hitherto  shewed  little  variation, 
now  lost  its  intermission  ;  the  primary,  as  well  as 
secondary  symptoms  of  her  disease,  gradually  dis¬ 
appeared  ;  but  extreme  debility  succeeded,  which 
neither  tonics,  generous  diet,  or  change  of  air,  could 
prevent  from  increasing.  The  blood  appeared 
deoxygenated,  and  the  capillary  vessels  to  have  lost 
their  tone.  The  surface  of  the  body  became  co¬ 
vered  with  large  purple  ecchymoses  ;  blood  flowed 
from  the  uterus,  the  rectum,  the  lips,  the  nose,  and 
the  skin,  and  the  legs  swelled  ;  to  these  bandages 
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were  applied ;  the  mineral  acids  were  given  abun¬ 
dantly  in  water,  or  infusion  of  roses  or  cinchona, 
as  the  state  of  the  stomach  admitted,  and  claret 
was  given  in  a  reasonable  proportion.  Under  this 
plan  she  rallied  surprisingly,  and  was  enabled  to 
take  exercise  in  a  carriage;  this  was  in  1813. 
After  some  months  of  gradual  recovery,  she  per¬ 
suaded  her  husband  to  reside  in  Dublin,  where, 
after  a  short  residence,  she  expired. 

The  peculiar  features  of  this  case  are  the  follow¬ 
ing.  First,  the  early  cerebral  affections,  resembling 
those  of  hydrocephalus  and  paralysis,  long  before  the 
distinguishing  marks  of  diseased  liver  had  evolved 
themselves,  exhibiting  in  a  strong  view  the  extent  to 
which  the  head  may  be  engaged  by  disorders  of 
distant  organs,  and  how  far  the  symptoms  of  a  dis¬ 
organized  brain  may  be  simulated  through  nervous 
sympathy.  Secondly,  haemorrhage  from  the  lungs 
long  preceding  also  the  diagnostic  symptoms  of 
unsound  liver,  and  a  simulation  of  pulmonary  phthi¬ 
sis.  From  the  frequency  of  this  occurrence,  I  have 
been  led  to  suspect  that  phthisis,  in  many  instances, 
is  not  an  idiopathic  disease  of  the  lungs  ;  and  every 
one  will  allow  that  there  are  a  great  number  of 
cases  which  are  preceded  or  accompanied  at  some 
stage  by  evidences  of  disorganized  liver.  Thirdly, 
paroxysms  resembling  spasmodic  asthma,  induced 
by  mechanical  pressure,  and  by  accumulation  in 
the  alimentary  canal  exciting  nervous  irritation. 
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Fourthly,  dysentery,  the  result  of  suppuration,  and 
of  an  adhesive  process  which  was  probably  accele¬ 
rated,  if  not  created,  by  the  mercurial  friction,  with 
symptoms  affecting  the  urethra  as  well  as  rectum  ; 
and  lastly,  a  disease  resembling  purpura  haemor- 
rhagica,  evidently  induced  by  an  accumulation  of 
debility. 


Roscommon > 
June  the  21thf  1821. 


A  CASE 


OF 

ASCITES  IN  A  CHILD, 

CURED 

BY  THE  USE  OE  PYROLA  UMBELLATA, 

AFTER  THE  MOST  ACTIVE  ORDINARY  MEDICINES  HAD 
BEEN  TRIED  WITHOUT  EFFECT, 

By  JOHN  BEATTY,  M.  D. 

LICENTIATE  OF  THE  KING  AND  QUEERS  COLLEGE  OF  PHYSICIANS. 


Read  September ,  1821. 


On  the  23rd  of  February,  1821,  I  was  requested 
to  visit  Miss  R.,  aged  four  years,  who  had  been, 
until  within  a  few  weeks,  a  very  fine,  healthy,  and 
lively  child.  I  found  the  abdomen  greatly  enlarged, 
with  evident  fluctuation ;  the  alvine  discharges  hard, 
quite  white,  and  difficult  to  be  promoted  by  medi¬ 
cine;  the  urine  turbid  and  scanty,  not  exceeding 
half  a  pint  in  twenty-four  hours,  with  considerable 
thirst  and  languor. 

As  the  remedies  which  were  resorted  to  during 
the  four  following  months  proved  to  her  quite  una¬ 
vailing,  it  is  unnecessary  to  give  a  particular  detail 
of  them  here.  I  first  directed  powders  with  calo- 
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mel,  scammony,  and  digitalis,  to  be  taken  every 
night,  with  a  liniment  of  spirit  of  turpentine  and 
camphorated  oil,  to  be  rubbed  on  the  abdomen. 
Her  bowels  were  repeatedly  freed  by  draughts  of 
turpentine  and  tincture  of  jalap,  and  her  usual  drink 
was  imperial.  From  the  6th  of  April  to  the  6th  of 
May  half  a  drachm  of  mercurial  ointment  was  rub¬ 
bed  on  her  side  every  night,  by  the  advice  of  Dr. 
Perceval,  and  she  took  a  tonic  mixture  during  the 
same  time.  We  next  tried  the  nitro-muriatic  bath, 
as  recommended  by  Dr.  Scott  in  the  8th  vol.  of  the 
Medico-chirurgical  Transactions.  It  was  thought 
that  it  produced  soreness  of  the  mouth  and  itching 
of  the  skin  ;  but  although  it  appeared  to  have  the 
effect  of  raising  the  child’s  spirits,  and  of  procuring 
her  better  sleep,  yet  no  change  in  the  disease  fol¬ 
lowed  its  use ;  and  after  persevering  with  it  for  a 
month,  an  accidental  excoriation  of  her  ankle  caused 
it  to  be  discontinued. 

A  free  use  of  crystals  of  tartar  and  tincture  of 
jalap  was  followed  by  an  increase  of  urine  to  the 
amount  of  a  pint  in  twenty-four  hours.  She  also 
took  powdered  squill  and  tartrate  of  iron,  yet  her 
abdomen  continued  to  increase  in  size,  and  her 
capability  of  taking  exercise  was  diminished.  After 
this  she  was  sent  to  the  country,  where  she  conti¬ 
nued  her  medicines,  took  goat’s  whey  with  dandelion 
juice,  and  exercised  on  a  jaunting-car  as  much  as 
could  be  borne  with  convenience. 
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On  the  27th  of  June  we  were  requested  to  see 
her,  in  order  to  determine  on  the  propriety  of  tap¬ 
ping,  as  the  swelling  of  the  abdomen  was  so  much 
increased,  and  was  accompanied  by  such  a  degree 
of  wasting,  languor,  loss  of  sleep  and  appetite,  that 
it  was  believed  to  be  absolutely  necessary  to  give 
her  this  temporary  relief,  all  hopes  of  her  recovery 
having  been  now  relinquished  by  her  parents  and 
friends. 

f  V  *  0 

It  was,  however,  proposed,  as  a  last  resource, 
previous,to  resorting  to  the  operation,  that  we  should 
try  the  pyrola  umbellata,  described  by  Dr.  Somer¬ 
ville  in  the  5th  vol.  of  the  Medico-chirurgdcal  Trans- 
actions.  I  directed  an  ounce  of  the  plant  to  be 
infused  in  a  pint  of  boiling  water  for  an  hour,  and 
half  a  pint  of  the  liquor  strained  off,  to  be  divided 
into  six  draughts,  one  to  be  taken  three  times  daily. 
The  result  was  such  as  to  exceed  the  most  sanguine 
expectations :  the  urine,  almost  immediately,  became 
natural  in  appearance,  and  was  increased  to  three  or 
four  times  its  usual  quantity :  the  alvine  discharge, 
for  the  first  time  since  her  illness,  recovered  its  na¬ 
tural  colour  and  consistence.  Her  general  appear¬ 
ance  was  sensibly  improved,  and  her  spirits  began 
to  return. 

On  the  21st  of  July  she  appeared  to  be  per¬ 
fectly  recovered  ;  the  swelling  of  the  abdomen  was 
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completely  removed,  and  all  the  secretions  regular 
and  healthy. 

On  the  3rd  of  September  she  continued  free  from 
all  complaint.  I  shall  only  add,  that  the  infusion 
of  pyrola  is  an  agreeable  bitter,  and  that,  in  this 
instance,  it  almost  altogether  superseded  the  use  of 
aperients,  a  fact  which  has  not  been  mentioned  in 
Dr.  Somerville’s  cases. 


OBSERVATIONS 


ON  A 

SPECIES  OF  PREMATURE  LABOUR, 

TO  WHICH 

'  . 

PREGNANT  WOMEN  ARE  NOT  UNFREQUENTLY  LIABLE. 

By  AN  EXPERIENCED  PHYSICIAN. 


Read  by  Dr.  Brooke ,  June,  1821. 


There  is  a  species  of  miscarriage,  or  premature 
labour,  to  which  my  attention  in  private  practice 
has  been,  for  many  years,  frequently  called.  It  is 
one  of  those  cases  which  I  have  found  constantly 
distressing  to  the  patient,  and  perplexing  to  the 
physician. 

I  have  looked  into  many  books,  and  consulted 
with  several  eminent  and  experienced  physicians 
and  surgeons  on  the  subject,  without  procuring 
much  satisfactory  information.  It  is  my  wish  there¬ 
fore,  through  the  medium  of  the  Transactions  of 
this  Association,  to  excite  the  attention,  and,  if  pos¬ 
sible,  to  collect  the  observations  of  experienced 
practitioners  in  regard  to  it.  How  far  it  may  be 
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practicable  to  accomplish  this  design,  time  only 
can  determine,  the  goodness  of  intention  will,  it  is 
hoped,  justify  the  attempt. 

The  case  to  which  I  allude  is  this  : — A  lady, 
apparently  healthy,  conceives  and  carries  her  child 
in  the  usual  way,  till  about  the  seventh  or  eighth 
month  of  pregnancy,  she  by  degrees  ceases  to  per¬ 
ceive  the  motions  of  her  child ;  and  in  about  ten 
days  or  a  fortnight  after  this  event,  she  falls  in  la¬ 
bour,  and  a  foetus,  evidently  dead  for  some  time, 
is  expelled.  This  often  happens  three,  four,  five,  or 
six  times  in  succession,  or  perhaps  more  frequently, 
to  the  same  patient,  and  about  the  same  period  of 
pregnancy.  The  first  time  such  accident  happens, 
there  has  generally  been  some  cause  to  weaken  the 
patient,  during  gestation;  but,  in  the  subsequent 
instances,  it  rarely  happens  that  any  adequate  cause 
can  be  assigned.  Women  who  have  borne  many 
healthy  children  have  sometimes  fallen  into  this 
pernicious  habit,  and  continued  it  for  a  length  of 
time,  and  afterwards  had  living  children.  A  memo¬ 
rable  instance  of  this  kind  occurred  in  the  lady  of 
a  Viceroy  in  Ireland,  about  thirty  years  ago.  In 
such  cases,  it  is  evident  that  miscarriage  happens 
in  consequence  of  the  foetus  dying  in  utero. 

The  following  question  therefore  is  naturally 
suggested  :  What  are  the  most  likely  means  of  pre¬ 
venting  the  death  of  the  foetus  in  utero?  As  the 
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foetus  necessarily  draws  its  nourishment  entirely 
from  the  mother,  it  is  reasonable  to  suppose  that  its 
existence  must  intimately  depend  on  the  quantity  or 
quality  of  the  fluids  supplied  by  her. 

In  some  cases,  we  have  good  reason  to  think  that 
more  blood  circulates  in  the  mother’s  system  than  is 
consistent  with  the  health  of  the  child  in  utero; 
more  frequently,  however,  we  have  very  good  rea¬ 
son  to  suspect  the  contrary,  viz.  that  a  deficiency  of 
blood  takes  place  in  the  maternal  constitution.  In 
not  a  few  cases,  I  have  had  reason  to  suspect  the 
existence  of  acrimony  in  the  fluids  of  the  mother : 
by  the  imprudence  of  husbands  a  venereal  taint  has 
been  sometimes  acquired,  which  required  the  use 
of  mercury,  and  which  perhaps  has  been  insuffi¬ 
ciently  employed.  The  wives  of  such  are  particularly 
liable  to  the  disease  in  question,  although  no  un¬ 
equivocal  venereal  symptoms  shall  exist.  The  most 
likely  method  then,  of  preventing  the  death  of  the 
foetus  in  utero,  is  to  consider  whether,  in  the  mothers 
constitution,  there  be  symptoms  of  redundant ,  or 
deficient ,  or  acrimonious  blood.  The  symptoms  of  a 
plethoric  constitution,  and  the  best  means  of  re¬ 
ducing  it,  are  too  well  known  to  require  any  length¬ 
ened  detail.  The  symptoms  of  a  debile  constitution 
are  equally  well  known. 

I  have  only  to  remark  under  the  second  head,  that, 
in  some  such  cases,  I  have  had  reason  to  think  very 


30 


OBSERVATIONS,  &C. 

small  bleedings,  at  distant  intervals,  of  use,  although 
little  indicated  by  symptoms.  Was  this  by  creating 
a  tendency  to  plethora  ?  This  is  an  effect  of  which 
venesection  has  been  accused.  Symptoms  of  acri¬ 
mony  in  the  fluids  are  mere  equivocal  and  uncer¬ 
tain,  as  well  as  the  means  of  correcting  it. 

In  the  unimpregncited  state,  sulphureous  mineral 
waters,  goat’s  whey  in  the  proper  season,  tepid 
bathing,  strong  decoctions  of  sarsaparilla,  and  slight 
mercurial  courses,  may  be  tried.  Where  there  are 
no  decided  syphilitic  symptoms  on  either  parent, 
and  a  healthy  child  in  existence,  and  assurances  of 
no  subsequent  exposure  to  recent  infection,  it  ap¬ 
pears  rather  unreasonable  to  press  the  use  of  mer¬ 
cury  to  any  extent,  and  indeed  it  will  seldom  be 
submitted  to. 

Here  however  experience  appears  deficient,  fur¬ 
ther  observations  seem  to  be  wanting ;  and  the  ex¬ 
perienced,  into  whose  hands  these  remarks  may  fall, 
are  entreated  to  forward  to  this  Association  any 
facts  tending  to  illustrate  this  obscure  and  interest¬ 
ing  subject. 
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A  LETTER  FROM  DOCTOR  BEATTY  ON  A  SPECIES 
OF  PREMATURE  LABOUR,  &C.  &C. 


Read  December,  1821. 


I  have  been  gratified  with  the  perusal  of  a  paper 
written  by  an  experienced  physician ,  “ona  species 
of  premature  labour,  to  which  pregnant  women  are 
not  unfrequently  liable,  viz.  When  a  lady,  appa¬ 
rently  healthy,  conceives,  and  carries  her  child  in 
the  usual  way,  till  about  the  seventh  or  eighth 
month  of  pregnancy,  and  by  degrees  ceases  to  per¬ 
ceive  the  motions  of  the  child;  and  in  about  ten 
days  or  a  fortnight  after  this  event,  she  falls  into 
labour,  and  a  foetus,  evidently  dead  for  some  time, 
is  expelled,”  &c.  & c. 

The  subject  of  the  above  communication  at¬ 
tracted  my  attention,  when  very  young  in  the  pro¬ 
fession,  and  has  continued  to  do  so  ever  since.  So 
early  as  the  year  1789,  when  1  was  resident  assis¬ 
tant  at  the  Dublin  Lying-in  Hospital,  I  delivered  a 
woman  in  Great  Britain-street  of  a  putrid  child,  in 
the  eighth  month  of  pregnancy,  which,  she  told  me, 
had  been  the  case  with  several  children  that  she 
had  had  before,  and  that  she  despaired  of  having 
living  issue. 
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I  inquired  very  particularly  into  the  state  of 
health  of  both  the  parents,  and  suspecting  vene¬ 
real  taint  to  be  the  cause,  I  proposed  to  them  the 
use  of  mercury  and  separate  beds,  until  I  should 
be  satisfied  with  the  quantity  of  mercury  used.  They 
readily  complied  with  the  proposal,  and  the  result 
was  a  living  boy  in  due  time,  after  the  mercury  had 
been  discontinued ;  and  their  happiness  at  the  event 
may  be  more  readily  supposed  than  described,  as 
they  were  both  at  the  time  pretty  far  advanced  in 
life,  and  never  had  another  child. 

Several  similar  cases  occurred  to  me  from  that 
time,  with  similar  success,  which  I  shall  pass  over, 
as  they  rest  only  on  my  own  experience,  and  shall 
therefore  confine  myself  to  a  very  few,  in  some  of 
which  I  was  assisted  by  Mr.  Colies  and  Mr.  Todd, 
in  their  capacity  of  surgeons. 

In  my  case  book,  to  which  I  have  referred,  I 
find  that  in  August,  1812,  I  attended  the  wife  of  a 
staymaker,  who  was  delivered  of  a  putrid  child  in 
the  seventh  or  eighth  month,  which,  she  said,  was 
the  third  that  she  had  born  dead.  I  discovered  so 

.  ,  ,  •  *  t 

much  of  venereal  affection,  as  to  recommend  that 
they  should  put  themselves  under  the  care  of  some 
experienced  surgeon  for  the  use  of  mercury.  They 
applied  to  Mr.  Colles  ;  and  when  she  was  pregnant 
in  the  following  year,  Mr.  Colies  told  me  that  they 
had  not  continued  a  sufficient  time  under  his  direc- 
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_  tions  to  satisfy  him  that  they  were  cured  of  the 
venereal  complaint ;  which  I  found  to  be  the  case 
in  July,  1813,  when  I  delivered  her  again  of  a  pu- 
trid  child  in  the  eighth  month.  I  then  declared 
that  I  never  would  attend  her  again,  until  Mr.  Col¬ 
ies  told  me  that  he  was  satisfied  with  the  result  of 
the  mercury  used.  They  again  returned  to  him,  and 
fully  attending  to  his  directions, '  in  October,  1814, 
I  attended  her,  when  she  bore  a  living  girl  at  the 
full  period  of  gestation.  She  has  had  several  living 
children  since. 

In  October,  1816, 1  delivered  the  wife  of  a  cavalry 
officer  of  a  putrid  child  in  the  eighth  month.  The  gem 
tleman  had  been  on  the  continent  with  his  regiment 
without  his  wife,  and  had  contracted  a  slight  vene¬ 
real  complaint,  of  which  his  surgeon  considered  him 
well  before  his  wife  joined  him  in  France.  I  could 

•  *  v  - 

not  detect  any  venereal  symptom  in  the  parents, 
but  was  so  satisfied  with  the  cause  of  the  child’s 
death,  from  the  peculiar  appearances  on  the  body, 
that  I  recommended  them  to  consult  some  eminent 

surgeon;  and  Mr. Todd  was  called  in,  who  met  the 

% 

regimental  surgeon  with  me,  and  advised  the  use  of 
mercury,  which  was  regularly  persevered  in  by  both 
for  several  weeks.  After  this  course  pregnancy  was 
soon  the  result,  and  in  November,  1817,  I  had  the 
gratification  of  attending  her  when  she  had  a  living 

girl.  She  has  had  several  living  children  since. 

* . 

F 
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A  nurse  who  had  contracted  venereal  disease  by 
suckling  the  child  of  a  general  officer,  and  was  sup¬ 
posed  to  be  cured,  had  two  dead  putrid  children  in 
the  seventh  or  eighth  month.  I  requested  Mr.  Todd 
to  see  her,  and  take  her  under  his  care,  which  he 
did,  and  the  poor  woman  has  had  several  healthy 
children  since. 

In  April,  1818,  I  attended  a  very  fine,  healthy- 
looking  woman,  of  her  first  child,  which  was  born 
in  the  eighth  month,  dead  and  putrid.  This,  I 
hoped,  was  from  some  accidental  cause,  particularly 
as  she  said  that  she  had  received  a  fright  some  time 
before..  However,  in  June,  1819,  she  again  lay  in 
in  the  eighth  month  of  a  dead  venereal  child  ;  and  I 
recommended  that  she  should  see  some  surgeon,  as 
her  husband  now  confessed  that  he  had  been  dis¬ 
ordered  before  marriage.  Mr.  Todd  saw  her,  and 
took  both  under  his  care  until  he  was  satisfied  with 
the  use  of  mercury.  She  lay  in  in  September,  1820, 
of  a  living  boy. 

I  never  attended  any  person  who  had  dead 
children,  that  I  suspected  of  venereal  complaints, 
who  did  not  feadily  submit  to  mercury,  so  strong 
and  general  is  the  desire  for  posterity,  except  a  cele¬ 
brated  courtezan  who  lived  for  several  years  with  a 
friend  of  mine,  and  every  year  produced  a  putrid 
child.  As  she  was  very  comely  in  her  person,  of 
which  she  was  supposed  to  be  liberal  to  many,  and 
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did  not  wish  for  living  offspring,  she  never  would 
use  mercury.  It  was  remarkable  of  this  lady  that 
she  frequently  disordered  men,  but  never  my  friend, 
except  in  the  first  connexion. 

In  answer  to  the  learned  author’s  question, 
“  What  are  the  most  likely  means  to  prevent  the 
death  of  the  foetus  in  utero?”  I  would  with  diffi¬ 
dence,  and  with  that  respect  to  his  opinion  which  1 
think  he  merits  from  every  man  engaged  in  the  prac¬ 
tice  of  Midwifery,  say,  the  Use  of  Mercury.  It  has 
in  every  instance  succeeded  with  me,  and  I  think 
will  be  found  to  do  so  in  the  great  majority  of  cases. 
1  have  not  met  with  any  case  which  I  thought  safe 
to  commit  to  the  use  of  sulphureous  mineral  waters, 
goat’s  whey,  tepid  bathing,  decoction  of  sarsaparilla, 
or  blood-letting ;  but  that  such  cases  may  h^ve  oc¬ 
curred  to  other  practitioners,  I  am  not  disposed  to 
doubt. 

I  have  met  with  several  cases  wherein  very  deli¬ 
cate  women  have  borne  dead  children  at  the  seventh 
month,  but  not  putrid  ;  and  have,  wffiere  I  did  not 
suspect  venereal  taint,  constantly  succeeded  in 
avoiding  the  accident  by  a  rigid  confinement,  even 
to  one  floor,  and  by  a  very  strict  attention  to  keep 
the  bowels  gently  free,  from  the  earliest  period  of 
gestation  to  the  end  of  the  eighth  month  ;  and  seve¬ 
ral,  to  whom  I  gave  permission  to  go  out  at  that 
time,  have  thanked  me,  saying  they  were  never  so 
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happy  as  in  their  confinement,  and  would  not  accept 
of  my  offered  emancipation.  I  do  not  remember 
a  single  instance  where  good  health,  good  looks, 
and  a  continuation  of  bearing  living  children,  were 
not  the  rewards  of  the  confinement. 

Every  man  engaged  in  my  profession  must  have 
met  with  dead  and  putrid  children,  the  result  of 
accidents,  but  they  are  not  such  as  the  learned 
author  points  out,  and  require  no  further  notice. 

If  the  above  cases  and  observations  should  ap¬ 
pear  to  be  worthy  of  a  place  in  the  Transactions  of 
the  Medical  Association,  as  a  reply  to  the  very 
interesting  paper  which  I  have  perused  with  such 
pleasure,  I  shall  feel  obliged  by  their  insertion. 
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OF 

AFFECTION  OF  THE  HEAD, 

THREATENING  A  TERMINATION  IN  HYDROCEPHALUS, 

SUCCESSFULLY  TREATED. 

By  JOHN  BEATTY,  M.  D. 

LICENTIATE  OF  THE  KINO  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 


Read ,  January  the  1th,  182*2. 


In  the  latter  end  of  September,  1821,  Miss  S., 
set.  ten  years  and  a  half,  a  lively,  healthy  girl,  was 
seized  with  head-ache,  vomiting,  and  other  febrile 
symptoms.  Measles  were  suspected,  but  no  erup¬ 
tion  appeared ;  the  usual  anti-febrile  aperients  were 
prescribed. 

On  the  7th  of  October  strabismus  was  observed ; 
on  the  8th,  an  universal  state  of  spasm  came  on ; 
the  muscles  of  the  face  were  all  in  unnatural  action, 
the  eyes  turned  in  towards  the  nose,  the  angles  of 
the  mouth  drawn  alternately  to  either  side,  the  mus¬ 
cles  of  the  trunk  of  the  body  and  extremities  con¬ 
vulsed,  the  child  remaining  insensible,  and  exhibit- 
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mg  symptoms  similar,  except  in  their  longer  dura¬ 
tion,  to  those  which  occur  in  the  paroxysms  of 
epilepsy. 

Both  temporal  arteries  were  opened  without  loss 
of  time ;  after  some  blood  had  flowed,  the  appear¬ 
ance  of  the  eyes  became  natural,  and  the  little  pa¬ 
tient  became  sensible,  and  complained  of  pain  in 
her  head.  Twelve  leeches  were  next  applied  to  the 
neck,  the  head  shaved,  and  subsequently  blistered, 
whilst  powders  with  calomel  and  scammony  were 
given  at  intervals,  until  stools  were  procured.  The 
pulse,  at  the  commencement,  was  120 ;  it  was  re¬ 
duced  by  the  abstraction  of  blood,  but  rose  again  in 
the  evening,  when  ?vi  more  of  blood  were  taken 
from  the  arm ;  the  pulse  was  again  reduced,  and  the 
nead-ache  removed. 

On  the  9th,  in  addition  to  the  powders,  tere- 
binthinate  clysters,  and  a  neutral  saline  mixture, 
with  spi.  seth.  nit.  were  directed.  In  the  evening 
the  head-ache,  with  increase  of  fever,  returned,  the 
bowels  remaining  constipated,  notwithstanding  the 
aperients.  Pulse  120,  and  full,  with  some  convul¬ 
sive  motions  of  the  eye-lids.  Six  ounces  of  blood 
were  abstracted  from  the  arm  ;  the  powders,  with 
an  addition  of  scammony,  were  repeated,  and  a 
stool  procured  by  an  enema. 

10th.  A  mild  aperient  mixture  was  ordered,  and 
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mercurial  ointment  to  be  rubbed  to  the  abdomen 
tli rice  a  day. 

11  tli.  Some  sleep  both  the  last  nights,  eye-lids 
still  convulsed;  vomiting;  pulse  varies  from  140  to 
120;  free  discharge  of  urine;  frequent  sighing, 
A  bleeding  of  ten  ounces  did  not  lower  the  pulse, 
but  afforded  relief  to  the  other  symptoms  ;  the  blood 
was  buffed  and  clipped.  Takes  the  purgative  me¬ 
dicines  ;  one  stool. 

12th.  An  uneasy  night;  pulse  110  in  the  morn¬ 
ing*  120  in  the  evening;  eyes  steady  and  pupils 
contract ;  stomach  still  disturbed. 

13th.  Better  sleep;  yawning  and  deep  sighing 
in  the  evening  ;  gvi  of  blood  were  taken,  which  ex¬ 
hibited  the  buffy  and  cupped  appearance. 

14th.  Eyes  appear  natural,  vomiting  has  ceased ; 
a  healthy  looking  stool,  procured  by  enema. 

The  15th  and  16th  were  passed  quietly.  On 
the  17th,  after  a  good  night,  she  awoke  flushed, 
with  the  right  eye-lid  hanging  relaxed :  twenty 
leeches  to  the  temples. 

18th.  Pulse  100;  eyes  look  clear,  and  eye-lids 
natural. 
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19th.  Two  large  hard  stools  after  an  enema; 
was  able  to  sit  up  in  bed.  The  mercurial  frictions 
were  discontinued. 

From  this  period  to  the  26th,  no  material  change 
occurred ;  her  convalescence  proceeded,  due  atten¬ 
tion  having  been  paid  to  her  diet,  and  the  regulation 
of  her  bowels. 

29th,  previously  to  her  going  to  the  country, 
an  issue  was  put  in  each  arm. 

During  the  illness  she  lost  above  £50  of  blood, 
120  grains  of  calomel  were  given,  and  one  ounce 
of  mercurial  ointment  rubbed  in.  I  have  the  plea¬ 
sure  to  add,  from  subsequent  reports  on  the  state  of 
this  child’s  health,  that  on  the  14th  of  December, 
and  up  to  the  7th  of  January,  she  continued  per¬ 
fectly  well. 

In  six  similar  cases  which  I  had  formerly  met 
with,  and  where  free  detractions  of  blood  were 
employed,  the  results  proved  favourable  :  for  this 
reason  I  placed  my  chief  dependance  in  the  treat¬ 
ment  of  this  formidable  case  on  bleeding.  The  other 
usual  remedies,  however,  were  not  neglected. 

This  case  bears  a  close  resemblance  to  one  re¬ 
lated  by  Dr.  Crampton,  the  learned  Professor  of 
Materia  Medica,  in  the  1st  vol.  of  our  Transactions, 
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where  a  similar  practice  was  followed  by  complete 
success,  and  to  which  case  I  would  beg  leave  to 
recommend  the  particular  attention  of  my  readers. 
There  is  little  doubt,  in  either  instance,  that  had 
not  a  very  active  practice  been  employed,  hydro¬ 
cephalic  effusion,  and,  consequently,  a  fatal  termi¬ 
nation,  must  inevitably  have  been  the  result ;  and  I 
am  inclined  to  think,  that  this  would  have  been  par¬ 
ticularly  the  case  in  my  patient,  as  a  child  of  the 
family  had  been  carried  off  about  a  year  before  by 
decided  hydrocephalus,  in  whom  the  disease  com¬ 
menced  with  precisely  similar  symptoms. 


CASES 


OP 

HAS  MAT  EMESIS, 

CURED  BY  EMETICS  OF  IPECACUAN. 

By  Edw.  SHERIDAN,  M.  D. 

LICENTIATE  OF  THE  KING  AND  QUEERS  COLLEGE  OF  PHYSICIANS,  &C. 


My  revered  father,  who  practised  medicine  with 
considerable  repute  in  the  county  of  Cavan,  upwards 
of  half  a  century  ago,  was  in  the  habit  of  giving  emetics 
of  ipecacuan  in  cases  of  hsematemesis ;  and  he  de¬ 
clared  that  this  practice  never  disappointed  his  expec¬ 
tations,  when  timely  used,  during  a  course  of  thirty- 
nine  years’  experience.  Although  Dr. Bryan  Robinson, 
who  was  an  eminent  physician  in  this  city  upwards 
of  eighty  years  ago,  and  several  other  practitioners, 
carried  the  use  of  emetics  very  far  in  different  dis¬ 
eases,  yet  no  physician,  before  my  father,  appears  to 
have  ventured  on  this  remedy  in  haematemesis,  and 
he  was  perfectly  justified  in  calling  it  a  discovery  of 
his  own.  Although,  as  might  be  supposed,  I  enter¬ 
tained  a  partiality  for  my  father’s  opinion,  yet  a 
number  of  considerations  deterred  me  from  follow- 
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ing  his  practice  in  this  particular  for  several  years. 
However,  having  witnessed  some  fatal  instances  of 
the  disease,  I  ventured  at  last  to  try  it ;  and  in  the 
five  cases  which  fell  under  my  observation,  the  suc¬ 
cess  was  complete.  Two  of  those  occurred  in  the 
country  while  I  lived  there,  and  were  not  of  the 
worst  kind ;  but  the  three  in  town  being  very  vio¬ 
lent,  and  attended  with  the  most  imminent  danger, 

I  shall  give  them  in  detail. 

The  subject  of  the  first  case  was  Jane  Halpen, 
a  young  unmarried  woman,  between  twenty  and 
thirty  years  of  age.  She  complained  of  great  op¬ 
pression  and  pain  about  the  praecordia,  attended 
with  violent  palpitations  :  she  had  taken  some  saline 
purges,  with  little  or  no  benefit.  When  I  first  saw 
her,  I  found  a  great  discharge  of  dark-coloured 
blood.  I  had  recourse  to  the  usual  remedies,  but 
did  not  venture  on  the  lancet,  as  her  pulse  was  weak 
and  low,  and  there  appeared  no  activity  in  the  arte¬ 
rial  system.  She  threw  up  no  more  blood  on  that 
day  or  the  next,  but  the  oppression  continued,  ac¬ 
companied  by  nausea,  and  there  was  no  sign  of 
returning  health.  On  the  third  day  the  vomiting 
of  blood  came  on  again,  and  the  discharges  of  blood 
were  as  great  as  before,  with  an  increase  of  debility. 
As  the  vomiting  had  ceased  before  I  arrived,  I 
thought  that  so  great  a  discharge  of  blood  might 
probably  have  entirely  removed  the  local  congestion 
which  appeared  to  be  the  cause  of  the  disorder,  and 
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therefore  abstained  from  administering  the  ipeca- 
cuan.  She  passed  that  day  and  the  next  without 
any  return  of  vomiting ;  but  on  the  day  after,  it 
came  on  with  greater  violence  than  ever.  I  was  sent 
for,  and,  when  I  arrived,  I  saw  discharged  an  im¬ 
mense  quantity  of  blood.  I  do  not  exaggerate  when 
I  say  it  amounted  to  several  quarts,  partly  grumous, 
and  partly  fluid,  dark  and  venous  as  before.  Her 
strength  was  now  exhausted,  her  pulse  scarcely 
perceptible,  and  the  throwing  up  of  blood  still  con¬ 
tinued,  She  looked  ghastly,  and  I  could  not  doubt 
that  if  the  hsematemesis  continued  longer,  it  would 
soon  terminate  her  existence.  I  ordered  thirty 
grains  of  ipecacuan  to  be  taken  immediately.  The 
vomiting,  at  first,  ceased  for  some  minutes,  but  then 
re-commenced,  and  she  threw  up  a  quantity  of  clot¬ 
ted  and  fluid  blood,  the  last  of  which  was  mixed 
with  mucus.  After  this  the  vomiting  entirely  ceased, 
but  she  lay  in  an  alarming  state  of  debility.  She 
appeared  pale  and  wan,  her  respiration  and  pulse 
could  hardly  be  perceived,  and  her  animal  heat  was 
almost  gone.  I  directed  warm  flannels  to  be  ap¬ 
plied  to  her  extremities,  with  the  lightest  nutriments 
and  cordials  to  be  repeatedly  given  in  the  smallest 
quantities.  She  began  to  acquire  a  little  strength 
in  a  few  days,  but  soon  after  there  came  on  ana¬ 
sarca  and  ascites  in  a  considerable  degree,  which  at 
first  seemed  to  me  very  alarming.  Those  symptoms, 
however,  in  a  short  time  gave  way  to  the  use  of 
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aperients  and  diuretics,  and  she  was  soon  perfectly 
recovered. 

The  second  case  was  that  of  Mr.  Turpin,  a 
builder,  on  Summer-hill.  He  was  much  exposed  to 
cold  and  wet  in  his  business,  and  for  the  last  eight 
or  ten  years  did  not  enjoy  good  health.  He  was 
subject  to  pain  across  the  prsecordia,  which  was 
sometimes  so  violent,  that,  to  use  his  own  expres¬ 
sion,  he  was  obliged  to  twist  about  in  his  bed  like 
an  eel.  Whatever  food  he  took  generally  caused 
a  sensation  of  pain  or  soreness  in  his  stomach.  He 
sometimes  vomited,  and  laboured  under  symptoms 
of  pyrosis.  His  bowels  were  generally  too  free. 
He  took  a  variety  of  medicines,  some  of  which  alle¬ 
viated  his  complaints  without  removing  them.  At 
length,  on  the  24th  of  last  December,  about  nine 
o’clock  in  the  morning,  after  much  of  the  usual 
severe  pains,  great  oppression,  and  palpitation  of 
the  heart,  he  threw  up  more  than  a  pint  of  coagu¬ 
lated  dark  blood;  shortly  after  he  vomited  some 
ounces  of  fluid  dark  blood.  I  saw  him  at  one 
o’clock,  and  found  him  labouring  under  great  op¬ 
pression,  and  considerable  palpitation  of  the  heart, 
but  the  pain  across  the  praecordia  was  not  very 
severe :  his  pulse  was  weak  and  low,  but  not  very 
quick.  I  ordered  the  ipecacuan  emetic  to  be  taken 
immediately,  and  left  such  directions  as  I  thought 
proper  :  soon  after,  and  before  the  messenger  had 
returned  from  the  apothecary’s,  the  symptoms  in- 
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creased,  the  pain  across  the  praecordia  became  in¬ 
tense,  and  he  vomited  a  vast  quantity  of  grumous 

dark  blood.  I  saw  it  next  morning,  and  think  that 

,  » 

it  must  have  amounted  to  more  than  three  quarts. 
A  great  increase  of  debility  ensued,  but  no  allevia¬ 
tion  of  the  symptoms :  in  this  state  he  took  the 
ipecacuan.  It  rested  for  some  minutes  on  his  sto¬ 
mach,  and  then  operated  in  three  or  four  fits  of 
vomiting,  by  which  he  threw  up  more  than  a  pint 
of  the  same  kind  of  blood.  Here  all  the  symptoms 
subsided :  he  found  himself  perfectly  relieved  :  heat 
was  gradually  diffused  over  his  whole  surface,  which 

had  been  cold  before.  He  fell  asleep :  a  gentle 

* 

perspiration  ensued,  which  continued  a  good  part 
of  the  next  day  :  his  pulse  became  full,  soft,  and 
regular,  and  he  felt  himself,  he  said,  more  free  from 
pain,  oppression,  or  sickness,  than  he  had  been  for 
years  before.  On  the  day  after  I  gave  him  a  mer¬ 
curial  purge,  which  brought  away  a  great  quantity 
of  such  matter  as  he  had  vomited,  with  this  dif¬ 
ference,  that  it  was  blacker,  and  resembled  the  dis¬ 
charges  in  melsena.  He  continued  to  improve,  but 
was  still  weak :  in  this  state,  contrary  to  the  most 
positive  injunctions,  he  made  too  free,  and  the  pain 
across  the  praecordia,  the  oppression,  &c.  returned. 
Under  these  circumstances  I  did  not  hesitate  to  re¬ 
peat  the  ipecacuan :  all  these  symptoms  vanished, 
and  he  since  continues  to  improve. 

The  third  case  was  presented  by  my  former  pa- 
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tient,  Jane  Halpen,  whom  I  had  not  seen  for  up¬ 
wards  of  three  years.  On  being  sent  for,  I  found 
that  she  had  vomited,  1  believe,  more  than  three 
parts  of  blood,  partly  coagulated,  and  partly  gru- 
mous.  Her  anxiety,  oppression,  and  the  palpita¬ 
tions  of  her  heart,  were  extreme.  Her  pulse  was 
scarcely  perceptible,  coldness  and  paleness  were 
diffused  over  her,  and  her  eructations  were  enor¬ 
mous.  It  was  by  those,  I  suppose,  she  was  affected, 
when  the  bystanders  thought  she  was  choking  by 
such  coagulated  blood  as  she  had  thrown  up,  which 
they  compared  to  a  piece  of  liver.  They  made 
great  efforts  to  open  her  mouth,  in  order  to  extract 
the  coagulated  blood ;  and  during  these  efforts  they 
once  imagined  that  she  had  expired.  While  these 
operations  were  going  on,  they  had  placed  her  in  a 
chair  close  to  a  window,  with  the  window  up.  I 
ordered  her  to  be  laid  in  bed,  and  prescribed  the 
ipecacuan  emetic.  After  taking  it,  her  stomach  be¬ 
came  quiet  for  about  ten  minutes,  when  she  threw 
up  a  good  deal  of  watry  and  mucous  fluid,  with 
some  bile,  but  no  blood.  Immediately  after,  all  the 
symptoms,  as  if  by  magic,  ceased.  A  gentle  heat 
was  diffused  over  her  whole  body ;  a  soft  perspira¬ 
tion  ensued ;  she  fell  into  a  refreshing  sleep,  and 
awoke  next  morning  quite  free  from  all  complaint, 
except  debility.  On  this  day  I  ordered  a  mercurial 
purge,  to  be  taken  the  following  morning,  which 
brought  away  a  great  quantity  of  matter  similar  to 
that  which  she  had  vomited,  but  of  a  darker  colour, 
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and  resembling  the  discharges  in  melaena.  Her 
general  health  and  strength  continued  to  improve, 
and  I  now  questioned  her  concerning  the  state  of 
her  health  since  I  had  last  attended  her.  She  stated 
that  she  had  enjoyed  excellent  health  till  about  three 
years  ago,  when,  as  she  supposed,  from  hard  work 
in  wet  and  cold,  the  catamenia,  which  had  always 
been  very  regular,  came  on  more  frequently  than 
usual,  and  in  greater  quantities,  followed  by  leucor- 
rhcea,  pain  and  weakness  in  the  loins,  costiveness, 
flatulence,  head-ache,  languor,  oppression,  dyspnoea, 
&c. ;  all  of  which  she  totally  neglected,  till  the  late 
attack  of  haematemesis  came  on. 

These  cases,  with  the  two  others  which  I  ob¬ 
served  in  the  country,  have  made  such  an  impres¬ 
sion  on  me,  that  I  never  can  hereafter  hesitate  for 
a  moment  to  have  recourse  to  the  ipecacuan  emetic 
in  haematemesis.  I  do  not  mean  by  this  term  a 
mere  vomiting  of  blood,  which  may  be  produced  by 
various  causes,  and  in  some  cases  of  which  emetics 
might  prove  very  prejudicial,  but  the  true  haemate¬ 
mesis,  which  I  think  will  always  be  sufficiently  dis¬ 
tinguished  by  the  symptoms  which  have  been  above 
described. 

If  I  might  be  permitted  to  occupy  the  pages  of 
our  Transactions  with  my  views  of  the  cause  of 
haematemesis,  I  should  endeavour  to  show  that  it  is 
closely  connected  with  what  has  been  ascertained 
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of  venous  absorption,  by  Majendie  and  other  phy¬ 
siologists.  The  venous  system  of  the  abdomen  is 
evidently  engaged,  for  the  blood  discharged  is  ve¬ 
nous  ;  nor  does  examination  after  death  detect  any 
rupture  of  vessels,  or  organic  injury,  although  vast 
quantities  of  blood  are  often  discharged  in  a  short 
time.  The  motion  of  the  venous  blood  in  the  abdo¬ 
men  is  necessarily  slow,  and  as  the  veins  here  are 

without  valves,  any  obstruction  in  the  liver,  torpor 

*  • 

or  debility  in  the  veins  of  that  viscus,  produce  not 
only  stagnation  throughout  all  the  veins  of  the  abdo¬ 
men,  but  also  a  retrograde  motion  of  the  blood; 
whence  an  inverted  motion  of  the  veins  follows,  as 
their  vital  energy,  thus  roused,  must  be  directed  that 
way.  Thus,  I  conceive,  the  venous  blood  is  pro¬ 
truded  into  the  exhalants,  which  being  capable  of 
great  distension,  pour  forth  into  the  abdominal  cavi¬ 
ties  great  quantities  in  a  very  short  space  of  time. 
By  the  action  of  vomiting  this  inverted  motion  is 
altered ;  the  vital  power  of  the  veins  is  roused  in  a 
contrary  direction :  it  is  forced  on  in  its  natural 
course,  and  in  this  manner  it  appears  to  me  that  an 
end  is  put  to  the  diseased  action. 
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With  the  exception  of  what  is  to  be  met  with  in 
Dr.  Willan’s  and  Dr.  Bateman’s  work  on  Cutaneous 
Diseases,  Mr.  Plumbe’s  Treatise  on  Tinea,  and  what 
has  been  advanced  by  Alibert,  there  is  little  to  be 
found  in  modern  medical  writings  on  the  subject  of 
Tinea.  This  disease  has,  for  the  most  part,  been 
considered  a  mere  local  affection,  which  occurs 
generally  at  a  certain  time  of  life,  does  not  involve 
the  patient  in  any  danger,  and  which  goes  off  when 
puberty  is  established.  It  has,  for  these  reasons, 
perhaps  attracted  less  attention  :  indeed  the  ma¬ 
nagement  of  scald-head  is  mostly  consigned  to  the 
care  of  the  nurse-tender  or  the  empiric,  although 
it  often  baffles  the  skill  and  patience  of  the  regular 
practitioner. 
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1  am  not  aware  that  there  are  any  fixed  princi¬ 
ples  acted  upon,  or  any  settled  mode  of  treatment 
adopted  in  these  countries  ;  most  of  those  who  have 
to  prescribe  for  cases  of  Tinea  adopt  an  experimen¬ 
tal  mode  of  proceeding,  using  various  topical  appli¬ 
cations,  abandoning  each  remedy  after  a  short  trial, 
and  changing  to  others  im  succession  equally  inefc 
fectual,  > 

The  public  and  parents  rarely  have  sufficient 

t  *  * 

patience,  or  allow  a  practitioner  time,  to  eradicate 
a  disease  which  requires  assiduity  and  perseverance 
to  subdue :  if  the  medical  attendant's  efforts  are  not 
almost  immediately  crowned  with  success,  they  for 
the  most  part  consign  the  patient  to  domestic  ma- 

i 

nagement,  or  resort  to  some  quack  poultice,  wash, 
or  ointment ;  and  even  when  time  and  advancing 
puberty,  as  well  as  other  favourable  occurrences, 
have  worn  out  the  disease,  they  cannot  sufficiently 
discriminate  between  the  remedial  efforts  employed, 
and  events  which  are  altogether  independent  of 
them,  patting  out  of  question  the  circumstance  that 
perhaps  the  disorder  may  have  been  disposed  of  at 
some  constitutional  disadvantage,  which,  under  good 
medical  guidance,  might  have  been  better  provided 
for.  On  these  accounts  I  am  disposed  to  offer  a 
few  observations  on  Tinea,  founded  on  the  experience 
of  twenty-eight  cases,  where  I  had  a  fair  opportu¬ 
nity  of  seeing  most  of  the  forms  of  this  disorder, 
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and  of  appreciating  the  different  modes  of  treat¬ 
ment  usually  adopted  here. 

The  management  of  scald-head  children  is  not 
precisely  the  line  of  practice  to  which  I  had  been 
much  ascustomed,  but  as  chance  imposed  on  me 
the  attendance  on  these  cases,  I  think  it  may  not  be 
devoid  of  utility  to  give  some  account  of  them. 

In  February,  182J,  twenty-eight  children  from 
the  Bedford  Asylum,*  affected  with  Tinea  capitis, 
were  placed  in  two  spare  wards  in  the  Whitworth 
Chronic  Hospital.  As  I  had  a  daily  visit  to  pay 
to  this  latter  institution,  the  governorf  requested  me 
to  take  the  additional  trouble,  for  a  time,  of  attend¬ 
ing  these  children,  until  final  arrangements  were 
made  for  their  disposal.  At  first  I  was  reluctant  to 
do  so,  as  my  experience  in  the  treatment  of  Tinea 
was  very  limited  :  I  took  charge  of  them,  however, 
considering  that  a  good  opportunity  offered  of  study¬ 
ing  this  morbid  affection ;  that  I  should  thus  acquire 
a  further  insight  into  this  disorder,  and  perhaps  im¬ 
prove  myself  in  the  mode  of  treating  it. 

My  attendance  on  these  twenty-eight  children 
(nineteen  boys  and  nine  girls)  continued  for  about 
six  months ;  some  of  them  were  cured  in  a  short  pe- 

*  A  receptacle  which  contained  about  1200  children,  an¬ 
nexed  to  the  House  of  Industry, 
t  Major  Palmer. 
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riod,  others  required  more  time  and  attention,  but 
ultimately  the  whole  number  were  discharged  com¬ 
pletely  free  from  tinea,  at  the  expiration  of  the  six 
months,  when  the  wards  were  closed. 

I  do  not  pretend  to  say  that  all  those  treated  by 
me  were  altogether  exempt  from  relapse,  or  recur¬ 
rence  of  the  disease ;  a  few  of  them,  I  understand, 
had  slight  returns  of  it  after  some  period  had  elapsed, 
but  there  is  just  grounds  for  confidence,  if  the  prin¬ 
ciples  which  guided  their  treatment  had  continued 
to  be  acted  upon,  that  their  cures  would  have  been 
complete  and  permanent.  Indeed  I  may  be  allowed 
to  say,  that  children  from  whom  Tinea  has  been  re¬ 
moved,  require  to  be  kept  for  a  considerable  time  in 
a  state  of  inspection,  and  to  have  certain  both  gene¬ 
ral  and  local  remedies  occasionally  applied,  other¬ 
wise  the  disease  will  be  apt  to  recur.  But  if  the 
superintendance  is  regular,  and  habits  of  cleanliness 
and  other  necessary  measures  properly  inculcated, 
there  will  be  scarcely  room  to  apprehend  any  thing 
even-after  the  worst  and  most  refractory  forms  of 
the  disorder. 

Tinea  had  long  been  a  troublesome  resident 
amongst  the  assembly  of  children  in  the  Bedford 
Asylum,  although  considerable  attention  was  paid  to 
their  health  and  habits  of  cleanliness,  and  although 
there  was  almost  always  a  separate  ward  or  recep¬ 
tacle  for  those  who  were  affected,  in  order  to  esta- 
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blish  a  system  of  separation,  as  well  as  to  provide 
for  their  cure.  But  in  the  new  distribution  and 
allotment  of  wards  to  the  different  classes  of  the 
poor  in  the  blouse  of  Industry,  previous  to  closing 
the  Asylum  for  the  reception  of  children,  as  directed 
by  the  government  of  the  country,  and  other  mate¬ 
rial  changes,  there  was  a  temporary  discontinuance 
of  award  for  the  scald-head  children;  hence,  although 
they  were  visited  by  the  physician,  when  any  child 
was  reported  to  require  medical  aid,  cases  of  Tinea 
accumulated,  the  physician  being  rarely  called  upon 
for  this  occurrence.  Nor  do  I  believe  the  surgeon  was 
requested  to  attend  ;  the  superintendants  themselves 
usually  directed  certain  external  applications  which 
were  known  to  be  generally  applied  when  any 
eruptive  appearance  was  observed  on  the  head. 

It  maybe  observed,  though  a  considerable  share 
of  attention  was  bestowed  on  these  children,  they 
were  not  placed  under  circumstances  altogether  the 
most  favourable  to  health.  They  were  the  offspring 
of  the  most  desolate,  mostly  neglected  in  infancy, 
and  therefore  often  defective  in  constitution :  a  great 
many  were  scrophulous,  and  not  a  few  of  them  de¬ 
formed.  They  were  well  clothed,  in  most  respects, 
but  the  greater  number  of  them  were  without  shoes 
or  stockings.  Their  occupations  were  for  the  most 
part  sedentary  :  they  were  kept  in  school  the  greater 
part  of  the  day,  or  else  employed  in  weaving  or 
stocking-making.  Besides,  their  dormitories,  or 
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sleeping  apartments,  were  very  close,  the  beds  nearly 
touched  each  other.  The  rooms  were  certainly 
spacious,  and  ventilation  well  attended  to,  but  the 
numbers  of  poor  that  were  thrown  on  the  establish¬ 
ment  during  the  years  1817,  1818,  1819,  obliged 
the  Board  of  Governors  to  provide  for  more  chil¬ 
dren  than  they  wished  to  accommodate.  Children 
were  every  day  left  in  the  wards  of  the  Hardwicke 
and  Whitworth  Hospitals,  ill  of  fever,  and  on  their 
recovery,  no  parents  were  found  to  claim  them  ; 
many  in  this  way  necessarily  became  inmates  in  the 
Bedford  Asylum. 

A  great  deal  of  attention  was  bestowed  in  en¬ 
forcing  regularity  and  cleanliness ;  but  in  this  the 
governors  had  to  contend  with  rooted  habits  of  a 
contrary  description.  In  fact,  it  is  quite  indispensable 
that  a  daily  system  of  washing  and  combing,  under 
constant  inspection,  together  with  separation  of 
the  infected  and  other  prophylactics,  should  be  en¬ 
forced  ;  nothing  short  of  this  will  prevent  the  appear¬ 
ance  of  the  disease  amongst  large  assemblages  of 
children,  which,  when  once  engendered,  soon  esta¬ 
blishes  itself  almost  beyond  our  control. 

The  appearances  in  those  who  were  affected 
varied  according  to  the  duration  of  the  complaint, 
as  well  as  to  the  constitution  of  the  individual.  Per¬ 
haps  there  might  be  a  discrepancy  in  the  symptoms, 
from  an  original  difference  in  the  texture  first  en- 
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gaged  in  the  disease,  and  that  there  might  be  some 
foundation  for  dividing  Tinea  into  the  several  species 
which  Sauvages,  Willan,  Bateman,  and  Alibert, 
have  attempted  to  establish. 

In  some  of  the  children  clusters  of  minute, 
oozing,  red  prominences,  were  observed  in  spots 
through  the  hairy  scalp ;  many  of  these  had  advanced 
to  suppuration,  leaving  pits,  or  hollows,  filled  with 
pus,  giving  a  honey-combed  appearance,  covered 
over  here  and  there  with  a  whitish  or  yellow  scab. 
Such  an  affection  corresponds  with  the  Tinea  Favosa 
of  Sauvages,*  Alibert,')'  Willan  and  Bateman. £  In 
many,  large  patches  of  scab,  of  a  definite  shape,  con¬ 
stituting  the  Porrigo  Scutulata  of  Willan  and  Bate¬ 
man, §  occupied  portions  of  the  scalp,  and  was  mat¬ 
ted  in  the  hair,  short  as  it  was  always  kept  with 
these  children.  In  some  instances,  one  large  crust 
covered  the  entire  head,  like  a  close  cap,  correspond¬ 
ing  with  the  Tinea  Crustacea||  of  Sauvages.  Again, 
a  glued  condition  of  the  hair  may  be  considered  to 
bear  some  analogy  to  the  Tinea  Granulata^f  of  Ali¬ 
bert.  In  other  instances  the  cranial  teguments 
showed  a  scaly  appearance,  with  only  a  few  scat¬ 
tered  hairs  here  and  there,  the  colour  of  the  scales 

/ 

varying  from  white  to  brown.  The  scales,  with 
some  children,  were  firmly  attached  to  the  skin  of 

*  Sauvages,  Sp.  3.  f  Alibert,  Sp.  1. 

J  Willan  and  Bateman,  Sp.  6.  §  Willan  and  Bateman,  Sp.  4. 

||  Sauvages,  Sp.  7.  If  Alibert,  Sp.  2. 
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the  head,  in  others,  they  fell  oft'  like  bran.  Noso- 
logists  might  arrange  these  appearances  under  the 
Tinea  Furfuracea,*  and  the  Tinea  Asbestina.f  A  few 
presented  a  completely  bald  head,  or  state  of  Alo¬ 
pecia,  emulating  the  appearance  of  premature  old 
age,  corresponding  with  the  Porrigo  DecalvansJ  of 
Willan  and  Bateman.  In  general,  the  scaly  variety 
was  most  discernible  amongst  scrophulous  children, 
many  of  whom  had  considerable  enlargements  of 
the  glands  of  the  neck,  and  some  in  a  state  of  sup¬ 
puration.  The  disease  was  observed  amongst  the 
full  plethoric  and  robust,  as  well  as  with  the  pale 
and  emaciated  tabid-looking  subjects,  whose  bellies 
were  large,  and  where  mesenteric  disease  was  sus¬ 
pected.  A  fanciful  and  minute  observer  might  have 
perhaps  discovered  further  varieties  in  the  symp¬ 
toms  corresponding  with  the  other  species  of  Por¬ 
rigo,  or  Tinea,  established  by  the  writers  already 
mentioned,  and  others  who  have  treated  on  cuta¬ 
neous  diseases ;  but  the  appearances  just  now  related 
were  those  which  were  observed  by  the  writer  of 
this  paper.  It  should  have  been  mentioned,  that  the 
ages  of  these  twenty-eight  children  ranged  from  six 
to  fourteen.  The  disgusting  complication  of  pedi- 
culi  amongst  the  scabs,  related  by  the  writers  on 
Tinea,  was  not  observed,  it  is  supposed  because  the 
practice  was  to  keep  the  hair  short,  and  probably 
because  some  preparatory  cleansing  process  was 
put  in  practice  before  the  physician  saw  the  patient. 

*  Sauvages,  Sp.  G.  Alibert,  Sp.  3.  +  Alibert,  Sp.  4. 

X  Willan  and  Bateman,  Sp.  5. 
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The  first  procedure  invariably  was  to  shave  the 
scalp,  where  it  could  be  done,  or,  at  all  events,  to 
cut  the  hair  as  short  as  the  scissors  could  accomplish. 

The  next  step  was  to  remove  the  crusts  or  scales, 
by  means  of  washing  with  soap  and  water,  and 
common  oatmeal  poultices ;  after  this,  various  topi¬ 
cal  applications  were  tried.  It  is  but  fair  to 
state  that  they  all  failed.  Ointments,  with  the 
different  oxyds  of  mercury,  lead,  and  zinc,  the  un- 
guentum  picis,  ung.  piperis  nigri,  ung.  sulphuris, 
were  all  unproductive  of  more  than  a  temporary 
amendment.  The  same  may  be  said  of  various 
lotions,  constructed  with  different  metallic  salts,  and 
lime-water.*  This  latter,  in  combination  with  oil,  in 
some  instances,  was  more  promising;  powdered 
charcoal  was  also  tried.  A  strong  ointment,  made 
with  sulphuric  acid  and  lard,  in  the  proportion  of  a 
drachm  of  the  former  to  an  ounce  of  the  latter,  soon 
changed  the  aspect  of  the  diseased  surfaces,  but 
still,  after  a  little  time,  the  morbid  secretion  recurred, 
and  the  scabs  or  scales  were  renewed.  This  oint¬ 
ment  was  attended  with  the  inconvenience  of  corro¬ 
ding  the  night-caps  and  bed-linen ;  still,  painful  as 
its  application  was,  the  elder  boys  used  to  ask  for 
it,  it  removed  the  itching  so  completely  for  a  con¬ 
siderable  time. 

*  The  water  through  which  the  gas  procured  from  coal  has 
been  transmitted,  has  lately  been  found  an  active  and  useful 
lotion. 
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Having  exhausted  my  patience  with  trials  of  the 
different  topicals  enumerated,  as  well  as  others  need¬ 
less  to  mention,  I  had  by  this  time  an  opportunity 
of  witnessing  the  effects  of  constitutional  treatment 
in  some  of  the  patients,  who  required  it  for  morbid 
affections  independent  of  Tinea.  Some  of  the  chil¬ 
dren  had  feverish  attacks,  where  purgatives  were 
repeatedly  given,  and,  in  some  instances,  venesec¬ 
tion  was  resorted  to :  the  amended  appearance  of 
the  local  complaint,  under  this  discipline  employed 
to  subdue  fever,  soon  encouraged  me  to  give  ape¬ 
rient  medicines  every  second  or  third  day  to  all  the 
children.  Saline  purges  were  preferred  ;  their  in¬ 
fluence,  after  making  comparative  essays  of  diffe¬ 
rent  cathartics,  appeared  to  be  most  decisive. 

i 

It  was  further  observed,  that  the  scrophulous 
children  with  large  bellies,  and  other  descriptions  of 
patients  where  rhubarb  and  other  tonic  purgatives 
were  exhibited,  in  addition  to  an  amended  state  of 
general  health,  seemed  to  improve,  as  to  the  local 
disease,  with  more  celerity  than  otherwise  healthy 
children  where  topicals  only  wrere  employed. 

Another  expedient  which  had  been  adopted  also, 
with  views  originally  unconnected  with  the  treat¬ 
ment  of  Tinea,  I  found  showed  a  considerable  share 
of  power  in  advancing  the  cure.  Warm  baths  had 
been  directed  for  several  inmates  of  these  wards, 
when  the  skin  was  observed  to  be  harsh  and  dirty, 
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also  for  those  who  were  convalescent  from  feverish 
attacks ;  in  addition  to  an  ameliorated  state  of  the 
skin  in  general,  and  of  the  cutaneous  secretion,  the 
appearance  of  the  scalp  was  palpably  and  materially 
improved  in  those  who  took  these  baths. 

I  had  thus,  after  some  time,  learned  from  ex¬ 
perience  to  appreciate  the  advantage  of  constitu¬ 
tional  treatment,  and  to  trust  less  to  topicals  ;  I  dis¬ 
carded  therefore  the  variety  hitherto  in  use,  and 
confined  myself  chiefly  to  simple  poultices,  aided 
by  a  constant  use  of  purgatives  and  the  tepid  hath. 

A  certain  number  of  the  children  were  bathed  every 
evening  in  turn,  so  that  each  of  them  had  a  bath 
every  third  or  fourth  evening. 

The  treatment  which  I  finally  adopted  was,  first 
to  use  poultices,  giving  cathartics  every  second 
morning,  and  the  bath  every  third  evening ;  during 
the  time  the  poultices  were  discontinued,  the  lini¬ 
ment  with  lime-water  and  oil  was  applied. 

When  the  common  oatmeal  poultice  was  not 
sufficiently  strong  to  remove  the  crusts,  one  was 
constructed  with  soap  reduced  to  a  stiff*  jelly ;  the 
common  brown  soft  soap  answered  best.  In  some 
instances  soap  and  oatmeal,  half  boiled,  were  mixed. 
The  soap  poultice  was  productive  of  rapid  amend¬ 
ment;  it  very  quickly  dissolved  and  removed  all 
hardened,  lymphy,  and  other  morbid  secretions ;  it  - 
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was  considered  by  the  patients  a  very  drawing  and 
rather  a  severe  application,  as  it  occasioned  some 
irritation  and  smarting ;  but  it  was  readily  adopted, 
its  efficacy  was  so  soon  and  so  incontestibly  evinced. 
It  was  equally  plain,  however,  that  this  powerful 
topical  was  as  apt  to  fail  eventually  as  the  others, 
except  the  general  internal  and  external  treatment 
already  explained  was  practised  at  the  same  time. 

After  the  soap  poultice  had  been  applied  for 
a  few  days,  it  was  exchanged  for  a  common  one, 
and  this  was  continued  daily,  as  long  as  any  morbid 
appearance  remained  on  the  scalp.  Ultimately  the 
lime-water  liniment  seemed  to  keep  the  teguments 
of  the  head  soft,  to  prove  healing,  and  to  encourage 
the  growth  of  the  hair. 

Mr.  Plumbe  advocates  the  expediency  of  ex¬ 
tracting  the  hairs  with  a  forceps,  where  suppuration 
has  taken  place  about  their  roots ;  he  considers  it 
quite  impracticable  to  succeed  without  this  step. 
This,  in  any  of  the  twenty-eight  cases  under  my 
care,  appeared  unnecessary ;  the  poultices  removed 
all  collections  of  matter,  whether  superficial  or  deep 
seated,  and  allowed  the  cranial  teguments  to  regain 
their  healthy  condition  ;  the  growth  of  the  hair  was 
then  renewed,  except  in  the  instance  of  two  boys 
who  had  the  Porrigo  Decalvans,*  or  complete  Alo- 
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pecia.  In  them  all  traces  of  the  disease  was  re¬ 
moved,  except  the  baldness.  It  would  be  curious 
to  ascertain  whether  a  further  extension  of  the  me¬ 
thod  of  cure  resorted  to  might  not  in  time  remove 
this  deformity. 


I  believe  the  sentiments  of  most  of  the  British 
practitioners  are  to  be  found  in  Dr.  Bateman's 
Observations  on  Porrigo,  as  he  calls  it.  He  con¬ 
ceives  that  all  the  species,  of  which  he  and  Dr.  Wil- 
lan  have  made  six,  are  local  affections,  and  are  to 
be  eradicated  by  local  treatment,  except  the  Porrigo 
Favosa  :*  in  that  species,  he  says,  constitutional 
treatment  is  necessary,  as  well  as  in  all  those  cases 
where  the  health  of  the  individual  requires  remedial 
treatment  for  other  reasons. 


Mr.  Plumbe’s  ideas  on  the  subject  of  internal 
medicines  in  Tinea,  accord  pretty  much  with  those 
of  Dr.  Bateman  ;  his  chief  peculiarity  is  in  the  ex¬ 
traction  of  the  hairs  with  a  forceps,  where  pustules 
have  established  themselves  about  their  roots,  and 
where  deep  suppuration  has  taken  place.  The 
greater  part  of  his  management  consists  in  the  use 
of  active  and  astringent  lotions,  after  opening  the 
pustules,  and  ablution  with  proper  detersives,  dis¬ 
carding  all  kinds  of  greasy  ointments. 

According  to  the  views  of  Alibert,  who,  in  ad- 
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dition  to  his  splendid  work  on  Cutaneous  Diseases, 
has  given  an  elaborate  essay  on  Tinea,  in  the  Die- 
tionaire  de  Sciences  Medicales,*  the  tissue,  or 

^xture,  chiefly  affected,  is  the  corpus  reticulare, 
oi  rete  mucosum,  which,  consonant  to  the  most 
recent  anatomical  observations, f  consists  of  a  net¬ 
work  of  capillary  vessels  interlaced  with  each  other. 
When,  however,  the  ulceration  becomes  deeper, 
the  cellular  tissue  and  other  textures  of  the  skin  be¬ 
come  engaged.  When  these  textures  are,  there- 
fore,  ulcerated,  and  altered  in  structure,  it  is  easy 
to  see  why  emollient  poultices  afford  the  readiest 
opportunity  for  these  minute  vessels  to  shoot  and 
regain  their  wonted  situation  ;  healthy  granulations 
also  take  place  in  the  cellular  system  ;  the  adipose, 
glandular,  and  other  textures,  are  also  renewed  under 
circumstances  so  favourable  to  their  regeneration. 

The  chemical  analysis  of  the  discharges  in  Tinea 
has  attracted  the  attention  of  the  French  physiologists 
Thenard  and  Vauquelin  found  the  crusts  to  consist 
of  albumen,  gelatine,  and  phosphate  of  lime.  They 
varied  their  experiments  on  the  different  species  ; 
in  the  Tinea  Favosa  the  purulent  secretion  afforded 
most  albumen ;  in  the  Tinea  Furfuracea  most  gelatine 
was  obtained  ;  in  the  Tinea  Granulata  of  Alibert,  the 
product  was  altogether  gelatine.  This  analysis  is, 
in  many  respects,  interesting,  and  may  ultimately 

*  Art.  Tcignes. 
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lead  to  some  variety  in  the  mode  of  applying  re¬ 
medies  in  each  species,  but  as  yet  it  has  thrown  no 
light  on  the  method  of  treatment  peculiarly  adapted 
to  each  species. 

The  same  distinguished  French  writer,  who  has 
given  such  ample  information  on  the  subject  of 
cutaneous  diseases,  speculates  on  the  causes  of 

Tinea,  which  he  divides  into  organic  and  exterior. 

# 

On  the  organic  causes,  which  influence,  as  he  says* 
the  development  of  Tinea,  he  first  glances  at  the 
opinions  of  the  ancients,  founded,  for  the  most  part, 
on  an  altered  state  of  some  of  the  humours,  but 
upon  which  he  is  not  disposed  to  dwell ;  his  own 
views  are  then  advanced  ;  he  says,  “  Qui  ignore  en 
effet,  que  chaque  epoque  de  notre  existence  est 
specialement  destinee  au  developpement  de  certains 
systemes  de  Feconomie  animale  ?  c’est  ainsi  que  la 
nature,  ayant  sourtout  reserve  le  temps  de  l’enfance 
au  perfectionnement  de  la  tete  et  du  viscere  im¬ 
portant  qu’elle  renferme,  y  entretient  pour  cet  objet 
le  foyer  d  une  vie  plus  active  et  plus  energique. 
Ajoutons  que  tous  les  phenomenes  organiques  co- 
operentau  memebut.  Le  sang  circule  avec  plus  de 
rapidite  dans  1'interieur  du  cerveau,  et  il  parait  s’y 
faire  un  plus  grand  afflux  dhumeurs  et  de  sues  nu¬ 
tritives.  D’ailleurs,  c’est  a  cet  age  que  s’eflectue 
Facte  de  dentition  :  de  la  vient  que  la  chaleur  de  la 
tete  doit  singulierement  s’accroitre,  comme  le 
prouventmanifestementla  rougeur  et  Finflammation 
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des  joues,  l’abord  d  une  quantite  plus  considerable 
de  saline  et  de  mucus  dans  les  fosses  gutturales,  &c. 
II  n’est  done  pas  surprenant  qui  cette  partie  de  l’or- 
ganisation  soit  alors  plus  sujette  que  les  autres  aux 
affections  morbifique,  et  qu’alors,  par  consequent, 
les  alterations  du  cuir  chevelu  soient  les  plus  fre- 
quentes. 

“  Toutes  les  Teignes  memes,  quelques  perni- 
cieux  que  soit  leur  caractere,  ont  toujours  dans  leur 
marche  un  but  d’utilite  reelle,  qui  est  de  detourner 
par  la  peau  des  principes  qui  surabondent  dans 
l’economie  animates,  et  dont  la  presence  ne  pour- 
rait  que  nuire  a  la  plenitude  des  ses  functions 
organiques.”* 

The  exterior  causes  which  favour  the  appear¬ 
ance  of  Tinea  are  gross  and  heavy  aliments,  and 
contagion,  or  contact  with  those  already  affected. 
These  latter  opinions  of  Alibert  are  in  uniformity 
with  those  of  the  British  practitioners. 

We  are  all  aware  of  the  different  development 
or  predominance  of  each  important  organ  at  suc¬ 
cessive  periods  of  life,  and  the  influence  they  show 
in  the  production  and  extinction  of  diseases.  We 
know  that  at  certain  times  of  life  disorders  of  the 
head,  at  another  those  of  the  lungs,  prevail :  again, 

% 

*  Diet,  de  Sciences  Medicales,  Torn.  liv.  pp.  423 — -355. 
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in  their  turn,  those  of  the  liver  and  stomach  have 
their  ascendancy,  as  well  as  those  of  the  sexual 
organs.  The  development  of  the  male  organs  of 
reproduction  are  stated  to  be  retarded  by  the  pre¬ 
sence  of  Tinea,  and,  vice  versa ,  Tinea  is  said,  by  the 
French  writers,  to  disappear  when  puberty  becomes 
complete.  These  speculations  have  more  weight 
on  the  continent,  where  the  humoral  pathology  has 
more  adherents  than  in  these  countries. 

In  the  cases  before  us,  the  children  were  under 
the  influence  of  circumstances  which  tended  to  pro¬ 
duce  a  concurrence  of  the  causes  dwelt  on  by  Ali- 
bert :  neglected  in  infancy  before  they  were  placed 
in  a  public  institution,  fed  probably  on  unwholesome 
diet,  a  neglected  skin,  bad  clothing,  and  want  of 
attention  to  cleanliness.  After  their  admission, 
sedentary  habits,  a  fuller  diet,  a  close  dormitory,  and 
contact  with  those  who  were  infected.  These  were 
causes,  all  of  which  tended  to  derange  habits  of 
healthy  digestion,  and  to  give  partial  determination 
of  blood  and  other  humours  to  the  cerebral  organs 
and  other  textures  of  the  head.  Indeed,  during  the 
years  1818,  1819,  when  fever  was  epidemic  in 
Dublin,  the  Bedford  Asylum  afforded  a  great  num¬ 
ber  of  fever  cases,  in  most  of  which  the  head  was 
engaged,  and  not  a  few  came  from  the  scald-head 
ward  to  the  fever  hospital  of  the  establishment. 

)  **  * 

* 

I  shall  not,  however,  presume  on  the  limited 
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experience  I  have  had,  from  myself  to  give  any 
opinions  on  the  pathology  of  Tinea,  satisfied  in  rela¬ 
ting  those  of  others. 

As  to  treatment,  Alibert  gives  a  view  of  the  dif¬ 
ferent  modes  of  practice  followed  by  the  most  ex¬ 
perienced  physicians  in  Europe  ;  but  though  he  lays 
so  much  stress  on  the  danger  of  suddenly  arresting 
this  cutaneous  affection,  and  attempts  to  establish 
the  doctrine  of  its  arising  from  an  undue  determi¬ 
nation  of  humours  to  the  head,  yet,  in  his  practice, 
he  appears  to  be  equally  studious  in  his  research 
for  a  number  of  topicals,  as  those  who  advocate  the 
locality  of  the  disorder,  and  not  to  build  so  much, 
as  one  might  suppose  from  his  reasoning,  on  gene¬ 
ral  evacuant  and  alterative  remedies. 

i 

In  the  preceding  pages  I  have  explained  the 
steps  by  which  I  was  led  to  the  practice  which  I 
finally  adopted,  before  I  saw  Alibert's  treatise,  which 
I  did  not  read  until  my  attention  was  directed  to 
the  subject,  and  not  until  I  had  been  first  convinced 
of  the  utility  of  constitutional  treatment  in  Tinea, 
in  addition  to  an  appropriate  selection  of  local 
remedies. 

Further,  it  should  be  understood,  that  proper 
clothing,  keeping  the  feet  dry  and  warm  in  cold 
weather,  besides  a  system  of  cleanliness,  with  a  well 
regulated  diet,  should  be  adopted,  so  that  a  due 
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equilibrium  of  circulation  and  exhalation  should  be 
maintained  on  the  whole  surface,  whilst  no  sub¬ 
stances  are  presented  to  the  organs  of  digestion 
which  might  produce  irritation,  or  introduce  into 
the  constitution  any  unwholesome  matter  of  ali¬ 
ment. 
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A  C  AS  E 

OF 

CONVERSION  OF  DISEASE. 

By  JOHN  CRAMPTON,  M.  D. 

&c.  &c. 


Read  August  bth ,  1822. 


Although  the  doctrine  of  metastasis  was  more 
generally  and  implicitly  credited  by  the  Boerhaavian 
school,  than  by  physiologists  of  the  present  day, 
and  though  the  humoral  pathology  has  in  a  great 
measure  lost  its  supporters,  yet  few  practitioners, 
even  now,  can  divest  themselves  of  apprehension  in 
gout  and  rheumatism,  when  disease  seems  to  shift 
its  seat  from  one  quarter  to  another.  Under  such 

circumstances  the  morbid  action  has  been  observed 

% 

to  fall  eventually  upon  some  vital  or  important  organ, 
perhaps  upon  that  which  is  least  prepared  to  bear 
the  brunt  of  a  severe  attack. 

Whatever  difficulties  may  occur  in  attempting 
to  explain  these  transitions,  there  is  no  doubt  of 
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the  fact,  that  disease  often  becomes  suspended  in 
one  part,  and  appears  in  another.  Under  judicious 
medical  treatment,  such  occurrences  are  not  very 
common  ;  experienced  physicians  are  prepared  for 
them,  and,  in  many  instances,  anticipate  them ;  they 
are  frequently  averse  to  push  medicines  to  their 
full  extent  of  remedial  power,  least  they  may  hazard 
such  consequences ;  but  where  such  conversions  of 
disease  are  looked  for,  a  cautious  and  more  expec¬ 
tant  treatment  is  oftener  adopted. 

In  the  following  case  rheumatic  symptoms  were 
the  first  observed  ;  some  striking  and  alarming  tran¬ 
sitions  afterwards  showed  themselves.  Rheuma¬ 
tism  was  exchanged  in  succession  for  erysipelas, 
dysentery,  peritoneal  inflammation,  and  dropsy. 
In  each  successive  change  the  preceding  disease 
disappeared  ;  but  ultimately  the  patient  was  restored 
to  health,  although  considerable  difficulties,  as  might 
have  been  expected,  were  encountered. 

The  practice  was  cautiously  adopted,  but  it  is 
admitted  it  might  have  been  instrumental  in  indu¬ 
cing  these  conversions ;  indeed,  each  remedial  effort, 
which  apparently  made  any  impression  on  the  ex¬ 
isting  disease,  was  shortly  followed  by  an  assemblage 
of  symptoms  at  least  as  formidable  as  those  which 
*  had  preceded. 
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Case. 

Michael  Reilly,  aged  26,  a  slender  man,  with  a 
fair  complexion,  somewhat  of  a  scrophulous  appear¬ 
ance,  after  his  return  from  the  harvest-work  in 
England,  was  admitted  on  the  2nd  of  October,  1 820, 
into  Steevens’  Hospital. 

He  complained  of  pains  in  his  wrists,  elbows, 
shoulders,  knees,  and  ancles ;  the  knees  were  swelled, 
and  gave  him  most  uneasiness ;  he  had  a  slight 
cough,  pulse  natural ;  he  was  altogether  free  from 
fever,  his  skin  dry  and  scaly,  bowels  natural. 

Relief  was  afforded  by  attending  to  the  state  of 
the  skin,  and  the  digestive  organs.  Mild  diapho¬ 
retics,  gentle  alterative  mercurials,  and  tepid  baths, 
were  directed.  Under  this  treatment  the  general 
rheumatic  affection  disappeared,  the  disease  now 
being  confined  to  his  knees,  which  continued  swelled 
and  painful ;  in  other  respects  his  health  was  im¬ 
proved,  the  local  symptoms  in  the  knee  joints  now 
alone  appeared  to  demand  attention. 

Leeches  to  the  tumid  and  painful  parts,  followed 
by  fomentations,  were  next  applied,  and  the  same 
practice  repeated  three  or  four  times,  a  few  days 
being  suffered  to  intervene  between  each  time  of 
application. 
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When  he  had  been  three  weeks  in  hospital,  the 
knees  were  rubbed  with  tartarized  antimony  oint¬ 
ment,  but  neither  did  the  leeches,  the  fomentations, 
or  the  stimulating  ointment,  appear  to  have  changed 
the  circumstances  of  the  patient  in  any  respect. 

Some  days  subsequently  a  blister  was  applied 
to  the  right  knee,  my  intention  being  to  follow  it 
with  another  on  the  opposite  one,  a  day  or  two 
after. 

The  objects  of  this  practice  were  so  far  attained, 
that  the  pain  not  only  left  the  blistered  knee,  but 
deserted  the  other;  the  disease,  however,  was  ex¬ 
changed  for  a  new  train  of  symptoms,  which  in¬ 
volved  the  patient  in  considerable  and  imminent 
danger. 

The  glands  in  the  left  axilla  became  enormously 
swelled,  and  extremely  painful,  the  surrounding 
cellular  texture  and  skin  red  and  inflamed;  this 
appearance  extended  down  the  arm  and  elbow,  the 
whole  of  which  looked  angry  and  erysipelatose ; 
symptomatic  fever,  attended  with  delirium,  and  a 
rapid,  small,  and  weak  pulse,  accompanied  these 
symptoms ;  indeed  the  powers  of  life  appeared  at 
the  lowest  ebb. 

Efforts  were  made  to  subdue  the  local  inflam¬ 
mation  by  leeches  successively  applied,  from  the 
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3rd  of  December  to  the  10th,  by  cooling  lotions  and 
emollient  poultices,  by  a  strictly  antiphlogistic  re¬ 
gimen,  with  refrigerants,  occasional  opiates,  and 
the  necessary  attention  to  the  state  of  the  bowels ; 
but  deep  and  extensive  suppuration  took  place  un¬ 
der  the  axilla,  which  exhausted  the  patient,  and 
gave  every  reason  to  apprehend  a  hectic  state. 
Wine,  cordials,  and  a  suitable  diet,  with  appropriate 
surgical  treatment,  had,  however,  so  far  restored 
him,  as  to  give  reasonable  hopes  of  recovery ;  but 
on  the  17th  of  December  disease  again  assailed  him 
in  a  new  and  not  less  dangerous  form. 

This  third  attack  consisted  in  a  painful  state  of 
the  whole  tract  of  the  intestines,  with  frequent  liquid 
and  bloody  discharges  ;  there  was  every  reason  now 
to  suppose  the  mucous  coats  of  the  bowels  were  in¬ 
flamed.  In  a  subject  so  reduced,  a  very  active 
treatment  was  not  admissible.  The  inflammatory 
tendency,  however,  was  met  by  leeches  to  the  ab¬ 
domen  on  the  19th,  to  the  anus  on  the  21st,  by 
castor-oil,  and  an  anodyne  absorbent  mixture.  The 
pain  was  mitigated,  but  the  diarrhoea  continued  : 
it  was  kept  in  check  by  anodynes  and  slight  cor¬ 
dials,  interposing  occasionally  a  mild  aperient,  and 
by  opiate  clysters.  Cordials,  with  aether,  and  an 
allowance  of  wine  daily,  were  prescribed  ;  also  bal¬ 
sam  of  copaiba,  with  opium ;  but  these,  and  other 
medicines  resorted  to,  proved  equally  inefficient. 
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It  was  evident,  except  some  energetic  plan  could 
be  devised,  I  should  lose  my  patient ;  accordingly, 
on  the  30th  of  December,  I  directed  superacetate 
of  lead,  with  opium,  according  to  Dr.  Latham’s* 
plan,  a  pill  with  one  grain  of  the  superacetate,  and 
half  a  grain  of  opium,  to  be  taken  three  times  in  the 
day.  In  some  respects  this  treatment  seemed  to 
succeed  ;  but  the  form  of  his  disease,  in  which  the 
remedy  was  perhaps  once  more  instrumental,  was 
again  changed  for  the  fourth  time. 

Ascites,  with  a  painful  and  very  distended  abdo¬ 
men  was  discernible,  and  little  strength  was  now 
left  upon  which  remedies  of  any  considerable  power 
could  be  brought  to  act.  The  peritoneum,  at  this 
period,  was  evidently  inflamed,  and  effusion  into  its 
cavity  was  taking  place  as  a  consequence. 

Having  omitted  his  former  remedies,  on  the  6th 
of  January  a  mixture  with  digitalis  was  directed ; 
on  the  8th  a  warm  bath  ;  on  the  9th  a  large  blister 
to  the  abdomen ;  the  digitalis  being  continued  with 
mistura  cretae  and  tincture  of  opium. 

On  the  10th  some  wine  was  considered  indis¬ 
pensable,  on  account  of  his  exhausted  state.  From 
this  until  the  19th  there  was  little  change;  on  this 
day  a  recurrence  of  the  pain  in  the  abdomen,  with 


*  Med.  Trans.  Coll.  Phys.  Lond.  vol.  v. 
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considerable  severity,  took  place ;  for  this  leeches 
were  applied,  followed  by  poultices,  which  latter 
were  kept  to  the  painful  region  for  a  week  in  suc¬ 
cession.  Thus,  ultimately,  inflammation  appeared 
to  be  subdued  and  exhausted. 

Under  the  treatment  pursued,  by  the  first  of  Feb. 
the  bowel  complaint  had  ceased,  the  dropsy  had 
disappeared,  his  strength  and  appetite  gradually 
returned,  and,  in  about  a  fortnight,  I  had  the  satis¬ 
faction  to  discharge  him  completely  cured,  and  able  to 
undertake  a  journey  on  foot  to  the  North  of  Ireland. 

This  case  may  be  considered  as  an  instance  of 
that  peculiar  delicacy  of  constitution  we  often  meet 
with  in  practice,  where  several  organs  are  succes¬ 
sively  attacked  with  disease.  Whether  a  scrophu- 
lous  diathesis  or  other  predisposition  lays  the  foun¬ 
dation  for  such  occurrences,  it  is  not  easy  to  say ; 
but  in  the  physician’s  intercourse  with  patients  in 
the  higher  circles  of  society,  often  amongst  females, 
when  one  disorder  is  nearly  subdued,  some  new 
morbid  train  of  symptoms  arises.  I  recollect  a  case 
in  an  interesting  female,  where  a  smart  pulmonic 
attack  first  claimed  attention ;  on  the  subsidence  of 
this,  an  hepatic  inflammatory  disease  ensued ;  in 
succession  a  nephritic  one.  When  relieved  in  one 
quarter,  the  same  morbid  circle  of  disease  was  re¬ 
newed,  so  that  it  was  nearly  impossible  to  restore 
her  to  health.  With  such  a  description  of  patient, 
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moral  causes  have  also  their  influence,  and  must 
be  taken  into  account  by  the  physician. 

\  ‘  •  •  *  •* 

The  subject  of  this  paper  was  a  delicate  man ; 
he  appeared  to  have  suffered  from  fatigue  and  hard 
labour,  from  exposure  to  heat  and  cold,  as  well  as 
privations  in  food  and  other  necessaries.  During 
his  first  sojourn  in  the  hospital,  whilst  under  treat¬ 
ment  for  rheumatism,  he  appeared  to  be  quite  re¬ 
cruited,  from  the  diet  and  other  comforts  of  the 
house. 

The  first  point  for  consideration  relates  to  the 
disease  of  the  knees,  which  had  proved  so  very  re¬ 
fractory.  Are  we  to  consider  that  it  was  repelled 
by  the  blister,  and  thrown  on  the  cluster  of  glands 
in  the  axilla  ? — or  are  we  to  suppose  that  erysipelas 
came  on  independent  of  the  previous  disease  or 
treatment,  except  that  the  symptomatic  fever  was 
perhaps  aggravated  by  an  application  which  excited 
so  much  pain  ? — This  latter  opinion  I  think  the  more 
probable.  There  is  no  immediate  link,  in  point  of 
sympathy,  between  the  synovial  and  bursal  textures 
with  the  glandular  and  cellular  systems,  that  might 
countenance  so  rapid  a  metastasis ;  and  we  know, 
according  to  Mr.  Hunter’s  opinion,  that  diseased 
action  seldom  exists  simultaneously  in  two  different 
states;  the  more  severe  one  mostly  absorbs  that 
which  is  less  urgent. 
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The  next  transition  at  first  appeared  to  be  more 
natural.  In  a  constitution  nearly  broken  down  by 
a  purulent  discharge,  diarrhoea  is  no  unusual  symp¬ 
tom.  We  know  that  in  hectic  the  mucous  mem¬ 
brane  of  the  colon,  and  other  parts  of  the  intestines, 
become  ulcerated,  but  in  this  instance  the  affection 
was  more  of  the  dysenteric  character,  and  was  not 
unattended  with  inflammation.  There  were  no 
dysenteric  patients  in  the  ward  at  the  time,  and  no 
drastic  purgatives,  or  other  remedies,  were  em¬ 
ployed,  which  might  irritate  the  intestinal  tube. 

The  weather  was  extremely  cold ;  concurring 
with  this,  perhaps,  some  error  in  diet  took  place ; 
these  circumstances,  added  to  his  general  delicacy 
of  frame,  may  perhaps  account  for  the  occurrence 
of  the  bowel  disease  in  the  mucous  coats  of  the 
intestines,  without  taking  into  calculation  the  pre¬ 
vious  suppurating  abscess  which  had  nearly  ex¬ 
hausted  itself. 

/  f  *  V 

The  last  change,  as  to  the  parts  affected  by  dis¬ 
ease,  is  more  readily  understood.  The  transition 
was  merely  from  the  mucous  to  the  serous  coats  of 
the  intestines  and  the  peritoneum.  That  the  super¬ 
acetate  of  lead  was  in  some  degree  instrumental  in 
effecting  this  conversion,  there  is,  I  believe,  little 
doubt ;  but  it  was  a  change  on  the  whole  which  im¬ 
proved  the  patient's  chance  of  recovery.  A  remedy 
possessing  so  high  a  degree  of  astringency  soon 
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arrested  the  profuse  discharges  from  the  inner  coats ; 
the  outer,  or  serous  coats,  then  became  the  seat 
of  irritation.  The  peritoneal  inflammation,  although 
occurring  in  a  debilitated  subject,  no  time  being 
lost,  gave  way,  partly  to  the  treatment  adopted,  and 
partly  to  its  natural  cure  by  effusion  of  serum  into 
the  abdominal  cavity  or  dropsy.  Finally,  the 
dropsical  effusion  was  disposed  of,  by  using  reme¬ 
dies  to  subdue  inflammation,  to  promote  absorption* 
and  to  diminish  exhalation. 

The  influence  of  the  large  poultice,  with  which 
the  abdomen  was  kept  covered  for  an  entire  week, 
is  not  to  be  overlooked :  to  me  it  appeared  to  act  in 
a  most  decisive  manner  in  diminishing  pain,  and  in 
disposing  of  the  accumulated  fluid.  We  know  that 
success  has,  in  some  instances,  attended  an  empi¬ 
rical  practice  somewhat  similar  in  dropsical  diseases, 
where  an  heterogeneous  poultice  consisting  of  snails, 
liverwort,  and  other  materials,  are  applied  to  the 
abdomen.  A  simple  oatmeal  poultice  is  equally 
effectual,*  if  it  is  applied  at  the  proper  time,  when 
general  and  local  remedies,  to  subdue  inflammation, 
have  been  first  resorted  to. 

When  this  last  effort  of  an  inflammatory  disease 
had  subsided,  it  is  surprising  how  soon  this  poor 

*  Comparative  trials  were  made  in  several  cases  of  Ascites 
in  Steevens’  Hospital,  both  with  the  liverwort,  &c.  and  com¬ 
mon  poultices  :  the  results  were  the  same. 
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man  regained  his  appetite  and  recovered  his  health. 
His  desire  for  animal  food  was  keen ;  he  was  grati¬ 
fied  with  it,  and  a  little  wine,  in  that  quantity  which 
was  deemed  sufficient  to  satisfy  the  cravings  of  his 
appetite,  and  recruit  his  strength,  without  endan¬ 
gering  the  recurrence  of  any  inflammatory  com¬ 
plaint. 

The  result  of  this  case  should  encourage  the 
physician  not  to  despair  under  formidable  attacks 
of  illness,  where  diseased  action  attacks  different 
parts  in  succession.  The  alternative  is  perhaps 
more  within  the  control  of  remedial  treatment  than 
fixed  and  deep-rooted  disease,  with  change  of  struc¬ 
ture  in  some  important  texture. 
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It  was  for  many  centuries  a  received  opinion, 
that  the  bones  of  the  pelvis  were  always  separated 
at  the  time  of  parturition,  or  that  there  was  a  dis¬ 
position  to  separate,  if  the  necessity  of  any  particu¬ 
lar  case  required  an  enlargement  of  the  cavity  of 
the  pelvis.  By  many  accidents  this  opinion  has 
been  often  strengthened  and  revived,  and  at  the 
present  time  is  much  insisted  on ;  and  although  I 
have  no  wish  to  enter  into  any  controversy  on  the 
subject,  yet  I  take  this  opportunity  of  briefly  stating 
my  opinion,  and  the  reasons  upon  which  it  is  founded. 

Mauriceau,  who  had  great  opportunities  of  ob¬ 
servation,  and  who  possessed  practical  talents  of  a 

» 


i 


SEPARATION  OF  THE  OSSA  PUBIS. 


81 


higher  order,  saw,  that  in  women  who  died  during 
labour  the  cartilages  of  the  pelvis  were  softened, 
and  that,  consequently,  the  adjacent  bones  could  be 
in  some  degree  moved  on  each  other ;  yet  he  held 
that  the  junction  was  still  maintained  by  means  of 
a  ligament  adhering  to  every  point  of  each  bone, 
and  that  this  ligament  performed  its  office  so  com¬ 
pletely,  that,  as  long  as  it  remained  entire,  though 
the  bones  might  move  sideways  on  each  other,  yet 
that  no  force  could  possibly  effect  a  separation  be¬ 
tween  them.  Boer,  the  master  of  the  Vienna  hos¬ 
pital  for  twenty  years,  agrees  with  him  ;  and  Baudo- 
loque,  Smellie,  and  Pare,  have  made  similar  obser¬ 
vations. 

;  j-  *  I  /  \ !  >  I  f  ,  .  !  t-  *  If  „  f ,  .  I  f 

When  we  consider  the  dreadful  consequences 
of  the  separation  of  the  bones,  how  can  we  believe 
that  such  an  event  has  happened,  when  we  see 
women  walking  during  all  their  labour,  and  rather 
relieved  than  otherwise  by  adopting  a  variety  of 
postures ;  who  often  walk  to  their  beds  after  being 
delivered  on  chairs  or  couches ;  who  rise  on  the 
second  or  third  day,  and  often  resume  the  cares 
and  fatigues  of  a  family  almost  immediately  ?  Or 
can  we  believe  that  there  is  a  tendency  to  separa¬ 
tion  of  the  bones  of  those,  who,  following  the  camp, 
are  delivered  one  day,  and  walk  on  the  following? — 
or  in  those  women  who,  to  conceal  their  shame, 
have  not  indulged  in  bed  a  single  hour?  Or  can 
we  believe  that  there  is  the  slightest  tendency  to 
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separation  of  the  bones  in  those  women,  whose  pel¬ 
vis  resists  the  force  of  a  lingering  and  severe  labour ; 
wdio  suffer  still  further  all  the  violence  of  instruments ; 
who  yet  recover,  as  from  a  natural  labour,  and  who 
also  rise  from  bed  on  the  third  or  fourth  day  ? 

I  have  seen  women  opened,  after  having  under¬ 
gone  the  greatest  violence  from  instruments,  and 
yet  found  no  separation  of  the  bones.  I  have  dis¬ 
sected  several  women  who  died  in  lingering  labour, 
and  found  no  disunion  of  the  bones.  We  have  cases 
of  mollities  ossium  in  women  lasting  many  years, 
with  the  pelvis  affected,  its  openings  gradually  more 
and  more  abridged,  in  which  they  suffered  lingering 
labour,  and  underwent  delivery  by  hooks,  with  all 
the  violence  that  must  be  used  in  such  desperate 
cases,  and  yet  no  separation  of  the  bones  took  place. 
How,  indeed,  could  there  be  such  difficult  labours 
as  these,  if  the  separation  of  the  bones  allowed  the 
child  to  pass?  These  are  the  opinions  and  words 
of  Mr.  Charles  Bell  on  the  subject,  and  few,  I  be¬ 
lieve,  will  think  him  likely  to  be  mistaken  on  this 
point. 

I  am  aware  that  Chaussier,  who  deservedly  ranks 
high  as  an  anatomist,  held  the  opinion  of  the  sepa¬ 
ration  of  the  bones  in  all  cases  of  natural  labour ; 
but  he  has  lately,  I  understand,  retracted  that  asser¬ 
tion,  and  allows  that  there  must  be  some  tendency 
to  disease  in  all  such  cases.  Hunter  leaves  the 


SEPARATION  OF  THE  OSSA  PUBIS.  83 

question  in  doubt,  and  does  not  venture  a  decided 
opinion ;  nor  does  Denman,  (though  he  thinks  it 
improbable,)  but  leaves  it  to  be  decided  by  future 
observation.  Fortunately,  it  is  of  very  rare  occur¬ 
rence.  In  the  Lying-in  Hospital  of  this  city,  where 
upwards  of  three  thousand  women  are  annually 
delivered,  there  are,  I  believe,  no  cases  on  record : 
in  the  hospital  at  Vienna,  which  is  of  great  extent, 
it  is  never  met  with ;  at  least  Boer,  who  is  not  likely 
to  omit  such  a  circumstance,  takes  no  notice  of  it. 
Denman  and  Smellie  mention  only  two  or  three 
cases  of  it,  and  the  other  authors  with  whom  I  am 
acquainted  are  silent  with  respect  to  it. 

Having  lately  met  with  a  case  of  this  very  rare 
affection,  I  take  the  liberty  of  submitting  it  to  the 
consideration  of  the  Association. 

\  * / 

On  the  3rd  of  December,  1820,  I  was  sent  for 
to  attend  a  lady  aged  twenty-one,  who  was  in  labour 
of  her  first  child.  She  was  of  a  healthy,  though 
delicate  constitution,  and  of  a  lively  disposition.  I 
did  not  arrive  until  three  hours  after  her  delivery, 
but  the  midwife,  who  was  particularly  intelligent, 
informed  me  that  her  labour  had  not  been  severe, 
and  that  the  placenta  had  come  off  quite  easily. 
She  made  no  particular  complaint,  and  I  returned 
home.  I  saw  her  the  next  day,  and  though  she 
complained  of  some  uneasiness  and  pain,  which  she 
did  not  particularly  describe,  yet  as  her  milk  was 
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duly  secreted,  and  there  was  no  fever,  I  had  no 
apprehension  for  the  result. 

On  the  third  day  after  delivery  she  put  on  her 
stockings,  and,  with  the  assistance  of  the  nurse- 
tender,  moved  to  the  fire-place.  I  mention  this  cir¬ 
cumstance,  apparently  trivial,  as  it  proves  the  affec¬ 
tion  she  afterwards  complained  of  must  have  in¬ 
creased  after  this  period,  for  she  was  not  able  to 
perform  the  same  office  again  for  herself  for  several 
months. 

On  the  fourth  morning  she  complained  of  total 
inability  of  moving  her  limbs,  and,  on  making  in¬ 
quiry,  she  informed  me,  that,  while  at  the  fire,  she 
felt  sick,  and  fell  off’  the  low  seat  on  which  she  was 
sitting.  The  nurse-tender  had  left  her,  and  when 
she  returned  she  found  her  fainting  on  the  floor. 
When  she  recovered  she  was  quite  unable  to  afford 
herself  any  assistance. 

In  the  course  of  the  fifth  day  she  was  seized 
with  frequent  rigors,  so  violent  as  to  shake  the 
entire  bed  ;  and  she  complained  of  excruciating 
pain  at  the  edge  of  the  os  pubis,  and  along  the 
course  of  the  left  thigh.  The  fainting  and  rigors 
returned  to  such  an  excess,  that  I  found  it  neces¬ 
sary  to  remain  with  her.  Wine,  and  other  stimu¬ 
lants,  were  given,  which  soon  alleviated  these  dis¬ 
tressing  symptoms.  Her  stomach,  however,  was  at 
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times  much  disturbed ;  and  she  was  tormented  with 
noise  in  her  ears,  and  constant  sneezing,  which 
greatly  aggravated  the  pain  at  the  pelvis. 

i 

To  relieve  these  unpleasant  sensations,  she 
took  the  black  drop  in  large  doses,  which  agreed 
extremely  well  with  her.  I  at  first  tried  opium,  but 
it  caused  very  unpleasant  sensations  whenever  she  ■ 
closed  her  eyes,  and  kept  her  in  a  constant  state  of 
terror. 

On  putting  my  finger  on  the  edge  of  the  sym¬ 
phisis  pubis,  I  found  it  to  move  distinctly,  and  a 
crackling  noise  was  very  perceptible  to  those  who 
were  present.  She  had  great  pain  at  the  sacrum, 
and  on  examining  it  particularly,  I  found  a  tumour 
at  each  side  of  it,  about  the  size  of  a  hazel-nut, 
hard  and  circumscribed. 

Whenever  she  was  moved,  the  pain  was  so  ago¬ 
nizing,  that,  she  said,  they  must  be  tearing  her  asun¬ 
der.  I  communicated  to  the  family  my  opinion, 
that  the  ossa  pubis  had  separated,  and  requested  a 
consultation.  In  the  mean  time  I  desired  her  to  be 
kept  strictly  in  a  state  of  rest,  and  applied  a  broad 
firm  bandage  round  the  pelvis,  from  which  she  ex¬ 
perienced  the  greatest  relief,  and  found  herself  more 

comfortable  than  since  her  confinement.  A  solution 

/  * 

of  muriate  of  ammonia  was  applied  to  the  tumours 
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on  the  sacrum :  they  did  not  cause  any  considerable 
inconvenience,  and  were  soon  removed. 

For  nearly  six  weeks  she  remained  perfectly  well 
in  her  health,  and  easy  in  her  bed,  except  when  she 
attempted  to  move,  or  to  turn  on  either  side,  on 
which  occasion  she  always  suffered  the  most  violent 
pain.  She  could  stretch  her  feet  downwards,  but 
could  not  draw  them  up  again.  She  found  relief 
from  leaning  forwards,  and  placing  her  elbows  on 
her  knees  ;  and  when  that  position  became  irksome, 
she  returned  to  her  usual  one  on  her  back,  where 
she  always  felt  easy.  About  this  time  she  menstru¬ 
ated,  and  though  much  benefit  was  expected  from 
this  circumstance,  yet  no  alteration  took  place  in 
her  complaint. 

A  gentleman  of  considerable  experience  in  mid¬ 
wifery  (Dr.  Beatty)  saw  her  in  about  ten  weeks  from 
her  confinement ;  and,  after  a  very  careful  examina¬ 
tion,  we  found  the  internal  parts  in  their  natural 
situation,  and  free  from  disease.  The  perinceum 
was  not  lacerated,  nor  was  there  the  least  appear¬ 
ance  of  injury  about  the  external  parts ;  but  on  con¬ 
sidering  the  seat  of  the  pain,  and  the  inability  of 
moving  her  limbs,  there  could  be  no  doubt  that  the 
symphises  of  the  ossa  pubis  had  separated.  The 
broad  bandage  was  continued,  with  cold  applications 
to  the  seat  of  the  pain.  A  bandage,  to  keep  the 
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knees  together,  was  also  suggested  by  Dr.  Beatty, 
and  adopted. 

After  five  months’  continuance  in  this  melancholy 
state,  I  happened  to  mention  the  case  to  Dr.  Mac 
Donnel  of  Belfast,  a  gentleman  well  known  for  his 
scientific  and  literary  attainments,  and  to  whom  I 
feel  myself  under  many  obligations  in  my  profes¬ 
sional  career.  He  informed  me  that  he  had  met 
a  case  somewhat  similar  a  few  years  back,  but  in  a 
much  more  aggravated  form  ;  and  he  very  kindly 
gave  me  a  letter  of  introduction  to  the  husband  of 
the  lady,  who  was  a  medical  man,  and  who  had 
himself  attended  her.  He  informed  me,  that  for 
several  days  before  labour  came  on,  she  suffered 
much  from  pain  and  weakness  in  her  back,  and  a 
total  inability  of  moving  herself,  which  caused  her 
labour  to  be  unusually  severe,  as  she  was  unable  to 
render  herself  any  assistance.  A  crackling  noise 
could  be  distinctly  heard  at  several  yards  distance, 
and  not  only  were  the  pelvis  and  sacrum  separated, 
but  the  disease  seemed  to  have  extended  to  the 

functions  of  all  the  bones  of  the  pelvis. 

•  \  ■  ■ 

Many  medical  men  of  eminence  were  consulted, 
and  a  variety  of  medicines  were  exhibited.  Bark, 
wine,  muriate  of  lime,  carbonate  of  iron,  tincture  of 
iron,  and  every  other  remedy  that  could  be  thought 
of.  At  the  end  of  seven  months,  no  improvement 
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whatever  having  taken  place,  and  her  situation  being 
truly  deplorable,  he  determined  on  using  the  shower 
bath,  the  good  effects  of  which  were  soon  apparent ; 
for,  in  a  few  weeks,  she  was  able  to  walk  on  crutches 
about  the  room,  and  in  two  months  to  go  up  stairs, 
which,  to  a  person  so  affected,  was  an  operation  of 
no  little  difficulty.  In  three  months  she  was  fully 
restored  to  the  use  of  her  limbs,  and  has  had  since 
a  living  child,  after  a  tedious  but  natural  labour. 

I  immediately  communicated  the  result  of  this 
case  to  my  patient,  who  agreed  to  do  willingly 
whatever  I  proposed.  A  partial  shower-bath  was 
contrived,  and  before  the  expiration  of  a  month, 
not  only  great  relief  from  pain,  but  much  benefit, 
was  experienced,  for  she  was  once  more  able  to 
pull  on  her  stockings,  and  draw  up  her  feet. 

About  two  months  afterwards  she  expressed  a 
great  inclination  to  try  to  walk,  which  J  have  often 
since  regretted  was  not  agreed  to.  She  continued, 
however,  free  from  pain,  and  in  good  health,  until 
December,  (just  twelve  months  from  her  confine¬ 
ment,)  when,  contrary  to  my  wish  and  opinion,  she 
was  moved  to  her  husbands  house,  as  she  had  been 
confined  at  her  fathers. 

She  was  put  into  a  chaise,  and  whether  from  the 
motion  of  the  carriage,  or  the  confined  posture  she 
was  obliged  to  be  in  during  two  hours,  I  cannot  say, 


SEPARATION  OF  THE  OSSA  PUBIS. 


89 


but  all  the  unpleasant  symptoms  returned,  accom¬ 
panied  with  great  pain,  and  the  crackling  of  the 
vpubis. 

I  think  it  right  to  mention,  that  at  this  period  1 
gave  up  my  attendance,  as  I  did  not  approve  of  the 
proceeding.  She  was  put  under  the  care  of  another 
practitioner,  who,  I  understand,  employed  counter¬ 
extension,  to  keep,  as  he  termed  it,  “  the  opposite 
sides  of  the  pelvis  in  apposition.”  This  was  con¬ 
trived  by  keeping  her  upper  and  lower  extremities 
fastened  to  the  bed-post ;  but  it  caused  such  pain, 
that  she  refused  to  endure  it  any  longer :  and  mat¬ 
ters  having  become  much  worse,  I  was  requested  to 
renew  my  attendance.  I  found  her  quite  resigned 
to  her  situation,  but  without  any  hopes  of  recovery, 
to  which  she  had  so  patiently  looked  forward.  I 
persuaded  her  to  return  to  the  constant  use  of  the 
shower-bath  and  belt,  both  of  which  had  been  much 
neglected. 

I  visited  her  at  Easter,  and  staid  two  days  with 
her ;  and  was  satisfied,  from  close  observation,  that 
she  was  in  a  fair  way  of  recovery.  She  was  play¬ 
ing  with  her  child  on  the  bed,  and  she  turned  her¬ 
self  in  various  directions  without  making  any  com¬ 
plaint  ;  and  her  sister,  who  slept  with  her,  told  me 
that  she  often  turned  on  her  side  in  her  sleep,  with¬ 
out  experiencing  any  bad  effect  next  morning.  I 
contrived  a  little  carriage  for  her,  in  which  she  could 
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lie  lengthways,  and  which  was  easily  wheeled  about 
the  garden.  The  delightful  sensation  she  expe¬ 
rienced  on  once  more  breathing  the  fresh  air,  after 
being  confined  nearly  eighteen  months,  may  be 
readily  conceived.  A  pair  of  crutches  were  pro¬ 
cured,  and  directions  given,  if  she  should  have  any 
inclination  to  stand  or  walk,  to  allow  her  to  make  a 
trial. 

I  had  a  letter  from  her  about  a  month  ago,  in 
which  she  gave  me  the  pleasing  intelligence,  that 
she  had  either  walked,  or  shuffled,  half  across  the 
room,  and  felt  no  pain  from  the  exertion ;  and  every 
subsequent  account  confirms  the  pleasing  prospect 
of  her  complete  recovery. 

I  have  thought  it  desirable  to  give  this  case  to 
the  Association ;  for  though  most  formidable  in  ap¬ 
pearance,  yet  there  are  few  unsuccessful  cases  met 
with,  where  these  means  have  been  steadily  and 
diligently  employed. 
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Notwithstanding  all  that  is  known  with  re¬ 
spect  to  medicines  prepared  from  quicksilver,  and 
all  the  improvements  that  have  been  made  in  the 
mode  of  administering  these  remedies,  their  effects 
on  some  individuals  are  extremely  sudden  and  un¬ 
manageable,  and  they  fall  with  peculiar  severity  on 
certain  portions  of  the  human  frame. 

Every  one  is  acquainted  with  the  operation  of 
mercury  on  the  salivary  glands,  as  well  as  on  the 
mucous  and  other  textures  of  the  mouth  and  fauces  ; 

and  there  are  instances  where,  notwithstanding 

*  •• 

every  care  on  the  part  of  the  practitioner,  patients 
have  fallen  sacrifices  to  inflammation  and  gangrene 
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in  these  parts ;  nor  has  a  remedy  or  antidote  as  yet 
been  discovered  against  the  rapid  advance  of  these 
symptoms.  Gargles  and  washes,  assisted  by  local 
depletion,  with  warm  baths,  are,  to  a  certain  extent, 
preservative;  but  they  fall  very  short  indeed  of 
what  we  might  desire  under  such  urgent  circum¬ 
stances. 

Independent  of  the  effects  of  mercury  on  these 
organs,  of  which  we  have  palpable  evidence,  there 
is  reason  to  believe  that  its  influence  on  the  nervous 
system  is  often  very  important,  as  well  as  on  other  tex¬ 
tures,  the  nature  of  which  I  shall  attempt  to  explain 
in  this  paper.  The  effects  of  mercury,  when  given 
for  syphilis  in  different  forms,  on  the  constitution, 
are  well  considered  by  Mr.  John  Pearson,*  surgeon 
to  the  Lock  Hospital  in  London.  Amongst  other 
unpleasant  consequences  from  a  mercurial  course, 
he  gives  a  description  of  a  disease,  denominated  by 
him  Mercurial  Erethism, f  the  account  of  which 
ought  to  be  read  by  all  those  who  wish  to  adminis¬ 
ter  mercury  to  the  best  advantage,  and  without 
hazard  to  the  constitution.  His  experience  in  the 
remedies  prepared  from  quicksilver  was  considera¬ 
ble,  and  his  success  so  decided,  that  not  more  than 
one  or  two  died  annually  in  the  great  establishment 

*  Observations  on  the  effects  of  various  articles  of  the  Materia 
Medica  in  the  cure  of  Lues  Venerea,  by  John  Pearson,  F.  It.  S. 
— Lond.  1807. 

f  Pearson,  p.  158. 
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over  which  he  presided,  from  effects  which  could 
be  attributed  to  mercury.  On  the  subject  of  these 
fatal  cases  he  consulted  Mr.  Bromfield  and  Mr. 
Williams,  who  reported,  “  That  they  had  carefully 
inspected  the  bodies  of  those  who  had  died  thus 
unexpectedly  without  being  able  to  discover  any 
morbid  appearance ;  and  they  confessed  they  were 
equally  ignorant  of  the  cause,  the  mode  of  preven¬ 
tion,  or  the  method  of  treating  that  state  of  the 
system  which  immediately  preceded  the  fatal  ter¬ 
mination.”* 

I  think  it  probable  that  they  did  not  sufficiently 
examine  the  inner  coats  of  the  intestinal  tract,  by 
which  omission  they  may  have  overlooked  morbid 
appearances  sufficient  perhaps  to  account  for  death. 
The  grounds  of  this  opinion  will  be  found  in  the 
sequel  of  this  paper ;  indeed,  until  within  the  last 
twenty  years,  in  the  examination  of  bodies  after 
death,  anatomists  rarely  slit  open  the  intestines  to 
examine  their  inner  membranes,  satisfied  if  on  their 
exterior  they  presented  the  usual  healthy  appear¬ 
ances. 

A  good  deal  of  attention  has  been  bestowed  on 
the  effects  which  the  oxyds  of  quicksilver  produce, 
when  given  inwardly  in  an  overdose.  The  lesions 
of  texture  in  the  stomach  and  intestines,  more  espe- 


*  Pearson,  p.  155. 
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cially  where  corrosive  sublimate  has  proved  poison¬ 
ous,  have  been  clearly  pointed  out  by  Orfila*  and 
other  modern  writers,  and  much  praise  is  due  to 
that  distinguished  physiologist,  for  discovering  in 
albumen  an  antidote  to  that  deadly  poison. 

The  remarks  of  Orfila  and  others  relate  exclu¬ 
sively  to  the  oxyds  of  mercury  taken  inwardly,  and 
the  mechanical  and  other  injuries  induced  by  them, 
chiefly  from  contact  and  from  their  action  as  irri¬ 
tants  or  caustics.  I  have  not  been  able  to  find  any 
observation  which  goes  to  show  the  lesions  of  tex¬ 
ture  induced  where  mercury  has  been  administered 
externally,  in  the  form  of  unction,  except  where  pa¬ 
tients  have  fallen  victims  to  its  severe  effects  on  the 
mouth  and  fauces ;  I  am  disposed  therefore  to  relate 
a  case  in  which  death  took  place,  apparently  from 
the  rapid  effects  of  mercurial  ointment  applied  ex¬ 
ternally,  and  where  an  opportunity  offered  of  exami¬ 
ning  the  body  after  death.  I  am  the  more  disposed 
to  do  so,  as  the  light  which  dissection  throws  on 
this  case  may,  I  think,  should  similar  cases  occur, 
enable  us  by  an  appropriate  treatment  to  save  pa¬ 
tients  who  might  otherwise  probably  fall  victims  to 
the  same  fatal  train  of  symptoms. 

*  Treatise  on  Mineral,  Vegetable,  and  Animal  Poison, 
vol.  i.  p.  84. — Translation. 
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Case. 

Joseph  Jones,  cet.  20,  an  engraver,  naturally  of 
a  robust  habit,  was  admitted  into  the  Whitworth 
Chronic  Hospital  on  the  7th  of  November,  1821, 
with  symptoms  of  ascites  and  general  anasarca,  the 
eyelids  even  being  distended  with  fluid.  Cathar¬ 
tic  and  diuretic  medicines  were  exhibited  under  the 
direction  of  my  esteemed  colleague,  Dr.  Bryan,  in 
one  of  whose  wards  he  was  placed.  The  expected 
relief  not  being  obtained,  on  the  30th  of  November 
he  was  ordered  ung.  hydr.  jss.  bis  die  to  be  rubbed 
on  the  abdomen.  After  having  used  5iii  his  mouth 
became  sore, — the  ointment  was  of  course  discon¬ 
tinued. 

I  .  ,  4  ,  -  1 

His  treatment  then  consisted  of  a  draught  with 
ol.  ricini,  by  which  the  alvine  discharges  were  regu¬ 
lated  daily,  besides  an  electuary  with  sulphur,  and 
imperial  drink  made  with  cream  of  tartar.  His  diet 

was  chiefly  milk,  with  mild  farinacea. 

# 

This  antiphlogistic  treatment  was  pursued  with 
little  variation  during  the  course  of  his  disease.  His 
skin  was  not  remarkably  dry,  nor  did  it  emit  these 
quantities  of  vapour  which  are  sometimes  observed 
when  patients  are  highly  charged  with  mercury. 

On  the  8th  of  December  the  parotid  and  sub- 
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maxillary  glands,  together  with  the  whole  integu¬ 
ments  of  the  face,  became  much  swoln,  the  secre¬ 
tion  of  saliva  being  still  copious.  Twelve  leeches 
were  applied  to  the  tumid  gland,  which  afforded 
some  relief. 

On  the  10th,  the  pulse  being  full  and  frequent, 
ten  ounces  of  blood  were  taken  from  the  arm. 

i 

On  the  12th  fifteen  leeches  to  the  tumid  parts, 
as  before. 

On  the  14th,  his  breathing  having  become  much 
oppressed,  even  to  an  alarming  degree,  he  was  re¬ 
moved  for  the  benefit  of  a  cooler  atmosphere  to  a  large 
empty  ward,  for  reasons  so  well  explained  by  Mr.  J. 
Pearson  this  afforded,  apparently,  immediate  re¬ 
lief  to  his  respiration,  so  that  hopes  were  then  enter¬ 
tained  of  his  recovery.  The  amendment  was  but 
temporary.  He  was  put  into  a  slipper-bath  in  the 
evening,  and  fifteen  ounces  of  blood  taken  from 
the  arm,  the  strength  and  frequency  of  the  pulse, 
and  a  return  of  distress  in  the  organs  of  respiration, 
appearing  to  require  it. 

On  the  15th  and  16th  blood  was  discharged 
with  the  saliva,  the  discharge  of  which  was  pro¬ 
moted  by  a  suitable  gargle,  a  free  state  of  the  bowels 
being  maintained  by  the  usual  laxative  draught. 


*  Pearson,  p.  1G1. 
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At  this  period  there  was  every  appearance  of 
amendment,  when  on  the  night  of  the  16th  all  dis¬ 
charges  from  the  mouth  ceased,  the  swoln  coun¬ 
tenance  subsided,  the  tumour  of  the  glands  and  the 
swellings  of  the  abdomen  disappeared.  The  patient 
lay  in  a  state  of  stupor,  as  if  labouring  under  an 
apoplectic  fit. 

He  was  in  this  condition  when  he  was  first  shown 
to  me  as  an  unusual  case,  his  breathing  stertorous, 
pupils  neither  dilated  nor  contracted,  yet  unaltered 
by  exposure  to  light ;  he  could  be  roused  only  in  a 
very  slight  degree;  he  then  immediately  relapsed 
into  an  insensible  state,  his  powers  of  speech  and 
muscular  motion  being  quite  abolished. 

# 

Apparently  there  was  every  reason  to  suppose 
that  effusion  had  taken  place  either  into  the  ventricles, 
or  between  the  meninges  of  the  brain  ;  efforts  were 
made  to  relieve  him  by  blisters  to  the  head  and  nape 
of  the  neck,  by  sinapisms  to  the  feet  as  well  as  by 
other  means,  but  he  died  on  the  night  of  the  17th. 


DISSECTION, 

Ten  hours  after  Death. 

*  ■  k 

No  appearance  of  anasarca  on  the  face,  body,  or 

limbs ;  no  prominence  of  the  abdominal  region. 

o 
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HEAD. 

Dura  mater  very  slightly  opaque  and  thickened  ; 
no  preternatural  turgescence  of  the  blood-vessels,  or 
effusion  of  fluid  into  the  ventricles ;  the  quantity 
of  fluid  not  amounting  to  a  drachm  and  a  half  by 
measure ;  substance  of  the  brain  healthy. 

THORAX. 

Thoracic  viscera  in  a  healthy  state. 

ABDOMEN. 

Not  more  than  five  or  six  ounces  of  fluid  in  the 
cavity  of  the  abdomen ;  stomach  healthy ;  liver  en¬ 
larged,  and  unhealthy  in  appearance ;  gall-bladder 
half  full  of  green  bile. 

Mucous  membrane  of  the  small  intestines,  more 
particularly  of  the  ileum,  was  of  a  blueish  green 
colour,  ulcerated  in  many  parts,  or  rather  appear¬ 
ing  as  if  corroded  by  some  active  chemical  sub¬ 
stance.  This  was  not  observed  in  the  large  intes¬ 
tines,  but  green-coloured  fceces  adhered  to  the 
inner  surface  of  the  intestinal  canal. 

On  reviewing  the  appearances  after  death,  and 
comparing  them  with  the  symptoms,  the  first  remark 
which  occurs  is  the  uncertainty  of  medical  progno¬ 
sis.  Antecedent  to  death,  almost  any  physician  of 
experience  would  have  pronounced  the  disease 
apoplexy  of  the  metastatic  kind ;  that  serous  effusion 
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took  place  suddenly  on  the  disappearance  of  dropsy 
from  other  cavities  ;  or  that  rupture  and  extrava¬ 
sation  of  blood  occurred  from  the  new  determination 
excited  by  the  mercurial  irritation.  Of  such  occur¬ 
rences  in  dropsical  diseases  I  have  seen  several  in¬ 
stances,  where  the  appearances  just  described,  of 
effusion,  & c.  were  found  in  the  brain  on  examina¬ 
tion  after  death.  Such  sudden  transitions  have, 
according  to  my  experience,  happened  oftener  where 
mercury  was  early  employed,  than  under  other 
modes  of  treatment.  I  have  not  observed  such 
sudden  and  such  fatal  metastases  since  I  have 
been  in  the  habit  of  using  the  lancet,  and  other 
modes  of  sanguine  depletion,  in  recent  cases  of 
dropsy  after  the  removal  of  inflammatory  symp¬ 
toms,  mercury  here,  as  in  other  diseases,  is  safer 
and  more  likely  to  achieve  what  the  practitioner 
may  desire. 

This  dissection  appears  to  me  to  be  highly  in¬ 
structive  :  it  teaches  us,  first,  that  dropsy,  arising 
from  a  distended  and  enlarged  state  of  the  liver, 
cannot,  in  many  instances,  be  cured  by  purgatives 
and  diuretics  alone,  and  that  it  is  not  safe,  under 
such  circumstances,  to  intrust  its  removal  to  mer¬ 
curials.  This  powerful  remedy  will  often*  no  doubt, 
promote  absorption  from  the  abdominal  and  other 


*  Vid.  Clinical  Report  on  Dropsies,  by  J.  Cramptou,  M.  D, 
vol.  ii.  Trans.  Assoc.  Coll.  Phys.  Dub. 
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cavities,  as  well  as  from  the  cellular  system ;  but  if 
the  vascular  system  is  not  first  relieved  of  its  plethora, 
increased  exhalation  may  take  place  in  the  cerebral 
cavities. 

But  this  case  shows  us  what  is  at  least  as  in¬ 
structive,  what  particular  texture  is  affected,  where 
mercury  by  inunction  proves  injurious,  and  how 
death  takes  place  ;  and  that  a  small  quantity  of  mer¬ 
cury  under  particular  circumstances  will  be  pro¬ 
ductive  of  very  decisive  effects. 

The  lesions  of  texture,  which  are  visible,  occur 
in  the  mucous  coats  of  the  small  intestines ;  they 
are  not  very  dissimilar  in  appearance  from  what  the 
oxymuriate  of  mercury  occasions  in  the  stomach. 

It  appears  then  that  the  inner  coats  of  the  small 
intestines  are  inflamed,  ulcerated,  and  in  a  state 
approaching  to  gangrene,  where  patients  are  over¬ 
charged  with  mercury,  and  where  the  termination  is 
fatal :  and  yet  that  a  person  may  be  in  this  predica¬ 
ment,  and  not  complain  of  local  pain  in  the  bowels. 
It  may  be  observed,  that  mucous  membranes,*  when 
inflamed,  do  not  show  that  excessive  feeling  or  sen¬ 
sibility  which  is  developed  when  serous  cellular  or 
fibrous  textures  are  involved  in  inflammation.  This 
may  be  one  reason  why  the  patient  did  not  com- 


*  Bichat  Anat.  Gen.  tom  iv.  p.  475.  Art.  Syst.  Muqueux. 
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plain  of  his  bowels  :  the  same  want  of  the  sensation 
of  pain  occurs  in  certain  forms  of  bronchitis  diar¬ 
rhoea,  and  many  cases  of  dysentery,  where  the  seat 
of  diseased  action  is  in  portions  of  the  mucous 
system  only. 

But  though  the  remote  cause  of  death  was  in 
the  bowels,  the  more  immediate  or  proximate  cause 
was  probably  in  the  brain ;  torpor  of  that  organ 
being  induced  partly  by  the  action  of  the  mineral, 
and  partly  by  the  absorption  of  poisonous  matter 
from  the  diseased  intestines  ;  this  depressed  state  of 
the  nervous  system  prevented  the  patient  from  being 
alive  to  those  sensations  in  the  abdomen,  which 
otherwise  must  have  been  more  or  less  appreciable 
in  that  quarter. 

It  is  therefore  reasonable  to  conclude,  that  where 
mercury  proves  poisonous,  it  does  so  not  only  by 
its  mechanical  or  chemical  effects  on  the  organs  of 
digestion,  but,  like  other  poisons,  it  acts  on  the  brain. 
We  know  this  is  the  fact  with  respect  to  many  of 
the  narcotic  vegetables ;  the  same  also  is  admitted 
to  be  the  case  with  some  of  the  metallic  substances, 
when  they  are  destructive  of  life.  Arsenic,  and 
other  mineral  poisons,  destroy  life  long  before  the 
local  injuries  are  sufficient  to  accomplish  this  pur¬ 
pose,  as  appears  from  the  experiments  and  obser¬ 
vations  of  Orfila.* 


*  Orfila,  vol.  I.  p.  115. 
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In  Jones’s  case  the  symptoms  were  perplexing; 
the  local  affection  of  the  glands  and  throat  very 
properly  claimed  attention,  because  patients  have 
often  died  from  gangrene  in  these  parts,  or  from 
inflammation  extending  to  the  larynx  or  trachea. 

There  was  no  reason  at  the  time  to  suspect  any 
intestinal  inflammation,  the  patient  being  free  from 
pain,  more  especially  as  the  bowels  were  so  easily 
kept  in  a  regular  state. 

\ 

The  same  nervous  depression  which  masked  the 
abdominal  affection,  probably  occasioned  the  dis¬ 
tress  in  the  organs  of  respiration.  A  cool,  free 
atmosphere,  proved  a  remedy  for  this,  in  addition 
to  the  abstractions  of  blood  and  other  means ;  but 
the  disease  was  too  deeply  rooted,  organs  of  the 
first  importance  in  carrying  on  the  functions  of  life, 
were  too  much  overpowered  to  admit  of  being  re¬ 
stored.  Inflammation,  at  this  period,  had  passed  to 
gangrene  in  the  intestines ;  and  what  appeared  apo¬ 
plexy,  was  the  apoplexia  venenata,*  a  true  poisoning 
of  the  cerebral  organs ;  the  full  and  frequent  pulse 
was  only  the  last  struggle  of  reaction  in  the  heart 

i 

and  vascular  system,  at  this  time  totally  deprived 
of  nervous  energy. 

The  mercurial  diarrhoea  and  mercurial  dysentery 


*  Cullen.  Nos.  Meth.  G.  xlii.  Sp.  6. 
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are  forms  of  disease  so  well  known  as  to  require 
no  remark :  except  in  their  severe  forms,  they  are 
managed  without  much  difficulty,  opiates  and  mild 
laxatives,  with  a  suitable  diet,  are  generally  suffi¬ 
cient.  In  ordinary  cases  of  this  kind  there  is  no 
cerebral  affection,  and  even  in  severe  cases  of  mer¬ 
curial  dysentery  the  brain  is  rarely  affected :  mea¬ 
sures  of  higher  efficacy,  such  as  general  and  local 
detractions  of  blood,  baths,  and  fomentations,  will 
here  be  found  useful  additions :  in  fact,  remedies  to 
combat  inflammation  and  to  diminish  pain  are  indi¬ 
cated. 

I  had  lately  a  case  analogous  to  the  one  related. 
Under  mercurial  irritation  the  mouth  and  glands 
became  considerably  swelled  and  inflamed,  attended 
with  a  very  high  degree  of  fever,  intense  heat,  ge¬ 
neral  anxiety  and  distress,  irritation,  delirium,  red¬ 
ness  of  the  eyes,  rapid  sharp  pulse. 

After  two  bleedings  leeches  were  applied  to 
the  abdomen,  which  was  tender  to  the  touch,  but 
which  symptom  might  have  escaped  observation, 
had  not  my  attention  been  directed  to  that  quarter 
by  the  case  before  us.  Under  this  mode  of  treat¬ 
ment  the  patient  recovered,  although  his  mental 
faculties  were  not  fully  restored  for  a  considerable 
time  after.  Had  not  the  local  tendency  of  the  mer¬ 
curial  medicine  been  thus  arrested,  it  is  possible  the 
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ease  might  have  run  the  same  career  as  that  which, 
is  the  subject  of  this  paper. 

There  is  another  form  of  mercurial  disease,  not 
perhaps  less  formidable,  but  of  which  I  believe  much 
fewer  examples  are  met  with  at  present  than  for¬ 
merly,  when  mercury  was  given  more  freely.  In 
the  form  alluded  to  the  skin  is  covered  with  an  ery¬ 
thematous  eruption,  which  subsequently  becomes 
changed  either  into  a  branny  desquamation  of  the 
cuticle,  or  into  a  foetid  incrusted  appearance  of  the 
whole  surface  of  the  body.  This  disease  was  de¬ 
scribed  by  Mr.  John  Pearson,*  surgeon  to  the  Lon¬ 
don  Lock  Hospital,  under  the  name  of  Eczema  Mer- 
curiale.  He  first  gave  an  account  of  the  disease, 
and  the  mode  of  treatment,  in  his  lectures,  in  the 
year  1783:  he  afterwards  published  a  work  in  which 
he  fully  describes  it.f  Mr.  P.  met  with  no  fatal 
cases  in  the  eruptive  form ;  but  according  to  my 
experience,  when  death  takes  place  at  an  early 
stage,  it  is  from  affection  of  the  brain,  delirium,  and 
coma,  having  preceded  dissolution.  If  the  disor¬ 
der  runs  a  protracted  course,  a  hectic  state  occurs 

*  Pearson,  p.  }6G. 

f  Sir  G.  Alley  publisher!  in  1804  an  essay  on  a  peculiar 
eruptive  disease  from  mercury,  Sir  T.  Moriarty  subsequently 
published  on  the  same  subject.  They  both  had  the  honour  of 
knighthood  conferred  on  them  for  their  respective  publications. 
Neither  of  them  seem  aware  that  Mr.  Pearson  had  described 
the  disease  in  his  lectures  from  the  year  1783  to  1807,  when 
he  published  his  observations. 
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either  from  disease  of  the  lungs*  or  of  the  bowels, 
the  patient  sinking  under  a  colliquative  diarrhoea — 
the  latter  occurrence  is  more  frequent. 

It  is  probable  therefore  that  the  eruption  on  the 
skin  may  not  be  unconnected  with  a  poisonous  in¬ 
fluence  on  the  mucous  coats  of  the  intestines,  which 
became  excited,  inflamed,  and  ultimately  ulcerated 
and  eroded,  as  in  the  last  stages  of  dysentery.  It 
must  be  observed,  however,  that  an  eruptive  appear¬ 
ance  is  not  necessarily  an  attendant  on  disorder  of 
the  bowels ;  but  many  practitioners  conceive  that 
the  mucous  coats  of  the  stomach  and  intestines  are 
diseased  in  every  cutaneous  affection.  No  doubt, 
a  deranged  state  of  the  digestive  organs  will  often 
influence  the  state  of  the  skin,  but  a  necessary  and 
constant  connexion  between  appearances  on  the 
surface  and  these  derangements  has  not  been  yet 
confirmed  by  a  sufficient  number  of  anatomical 
researches. 

Some  analogy,  however,  may  be  drawn  from 
certain  vegetable  poisons,  which,  when  they  prove 
destructive  of  life,  are  stated  to  be  instrumental  in 
exciting  eruptive  appearances  On  the  skin,  as  bella¬ 
donna,  in  which  particular  instance  lesions  of  tex¬ 
ture  in  the  digestive  organs  are  observed  after 
death, f  preceded  by  the  cerebral  derangement  com¬ 
mon  to  all  the  narcotic  poisons. 

*  Alley,  p.  48.  +  Orfila,  vol.  IJ.  p.  202. 
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In  mercury  then,  pushed  to  excess  in  some  con¬ 
stitutions,  and  even  given  with  every  caution  in  pe¬ 
culiar  habits,  we  see  evidence  of  the  influence  both 
of  an  acrid  and  a  narcotic  poison.  It  may  fall  on 
the  intestines,  or  on  the  brain,  according  to  the  pre¬ 
disposition  of  the  patient.  In  the  case  before  us 
dissection  has  shown  how  it  fastens  on  the  bowels, 
and,  from  the  symptoms,  its  action  on  the  brain  is 
manifest.  We  have  additional  evidence  of  this  also 
from  the  progress  of  some  other  diseases.  Dr.  Bate¬ 
man’s*  statement  of  his  own  case  of  mercurial  ere¬ 
thism  gives  a  most  afflicting  account  of  the  preju¬ 
dicial  effects  of  mercury,  where  a  degree  of  malig¬ 
nancy  very  little  short  of  poisoning  was  manifested, 
although  it  was  administered  with  the  greatest  cau¬ 
tion.  Indeed,  every  day’s  experience  makes  us 
acquainted  with  the  baneful  effects  of  this  remedy  ; 
in  certain  constitutions  and  families  many  indivi¬ 
duals  become  deranged  and  maniacal,  even  under 
its  most  cautious  employment. 

Far  be  it  from  me,  however,  to  depreciate  a 
remedy  of  such  power  and  value  as  mercury.  There 
are  many  diseases  that  are  quite  intractable  with 
other  medicines ;  that  practitioner,  however,  who  is 
best  acquainted  with  its  injurious  effects,  will  know 
best  how  to  employ  it  with  safety  and  advantage. 


*  Med.  Chir.  Trans,  vol.  lx.  p.  220. 
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As  to  the  mode  of  prevention,  or  the  method  of 
treating  diseases  arising  from  mercury,  an  observa¬ 
tion  or  two  will  suffice :  indeed  there  is  less  hazard 
now  of  meeting  with  such  occurrences,  as  patients 
are  generally  prepared,  previous  to  a  mercurial 
course,  by  purging,  by  low  diet,  by  the  antiphlogistic 
regimen,  and,  in  some  instances,  by  detractions  of 
blood.  The  mercury  is  not  thrown  in  at  once,  as 
was  formerly  the  expression  and  mode  of  practice, 
at  a  time  when  the  constitution  was  perhaps  already 
too  much  excited  from  other  causes,  and  when  the 
remedy  was  taken  much  to  the  disadvantage  of  the 
patient.  If  these  precautions  are  observed,  there 
will  be  less  chance  of  any  unpleasant  symptoms 
arising  from  the  use  of  the  remedy,  than  if  it  is 
adopted  with  more  precipitancy. 

When  symptoms  such  as  are  described  in  the 
case  which  makes  the  subject  of  this  paper,  are  met 
with,  a  treatment  suited  to  prevent  and  remove 
intestinal  inflammation  should  at  once  be  adopted. 
Remedies  also  to  counteract  the  disordered  state  of 
the  cerebral  functions  should  be  prescribed.  On 
either  of  these  points  of  practice  I  feel  it  unneces¬ 
sary  at  present  to  expatiate. 

Removal  to  an  airy  room,  or  the  admission  of 
fresh  air,  on  the  plan  recommended  by  Mr.  Pear¬ 
son,  may  also  be  practised  with  eventual  benefit, 
taking  care  not  to  arrest  ptyalism  too  suddenly. 
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The  patient,  in  fact,  should  breathe  a  cool  respira¬ 
ble  atmosphere,  whilst  he  is  well  protected  from 
cold,  lest  any  sudden  check  of  the  cutaneous  trans¬ 
piration  might  hazard  an  enteric  attack,  such  as  is 
known  to  arise  from  cold  externally  applied,  or  cold 
drink  taken  whilst  the  body  is  heated,  even  although 
no  mercurial  medicine  has  been  administered. 

If  the  form  of  mercurial  disease  we  have  to  con¬ 
tend  with  be  the  eczema  mercuriale,  Mr.  Pearson 
recommends  antimonials  at  an  early  period,  after¬ 
wards  saline  draughts  and  acetated  ammonii,  with 
attention  to  the  state  of  the  bowels.  In  more  ad¬ 
vanced  stages  opiates  and  the  warm  bath,  to  allay 
irritation  ;  and  ultimately  sarsaparilla,  cinchona,  and 
mineral  acids :  externally  he  prefers  litharge  plais- 
ter  with  cerate  to  any  other  dressing. 

The  treatment  proposed  by  Sir  G.  Alley  and 
Sir  T.  Moriarty  scarcely  differs  from  that  adopted 
by  Mr.  Pearson.  Mr.  Pearson,  in  his  extensive 
practice,  never  met  with  a  fatal  case :  one  of  nine 
cases  related  by  Sir  G.  Alley  (from  the  Lock  Hos¬ 
pital)  terminated  in  death ;  the  symptoms  having 
come  on  with  severe  pulmonic  affection,  the  patient 
sunk  exhausted  by  a  purulent  discharge  from  the 
skin,  and  a  rapidly  increasing  hectic  state. 

I  have  seen  some  fatal  cases  of  this  disorder  in 
the  Dublin  hospitals.  A  few  have  died  at  early 
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periods  from  affection  of  the  brain,  others  from 
failure  in  the  lungs,  a  severe  bronchial  affection 
generally  supervening:  most  of  them  sink  under 
colliquative  diarrhoea.  I  am  disposed  then  to  con¬ 
clude,  that  in  this  form  of  mercurial  disease,  as  well 
as  in  Jones’s  case,  symptoms  of  inflammation  might 
be  detected  at  the  early  stages,  and  met  by  an  ap¬ 
propriate  treatment.  General  and  local  detractions 
of  blood,  in  addition  to  Mr.  Pearson’s  judicious 
mode  of  treatment,  might  anticipate  inflammatory 
affections  in  the  mucous  system  of  the  lungs  and 
bowels,  which  end  in  disorganization  of  these  mem¬ 
branes,  and  might  prevent  these  determinations  to 
the  brain  which  overpower  that  organ :  the  time, 
however,  for  this  practice  quickly  passes  away,  and 
a  state  of  collapse  soon  succeeds  those  early  symp¬ 
toms.  As  to  local  treatment,  I  have  found,  in  addi¬ 
tion  to  tepid  bathing,  the  lime-water  liniment,  and 
sponging  with  spirit  and  water,  allay  irritation  bet¬ 
ter  than  any  other  topical  applications.* 

*  For  the  notes  of  this  and  of  the  next  case  I  am  indebted 
to  Mr.  Henry  Fulton,  clinical  clerk  to  the  physicians  of  the 
House  of  Industry,  who  collected  many  interesting  facts  rela¬ 
ting  to  the  patients,  which  otherwise  would  have  been  over¬ 
looked. 
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&c.  &c. 


Read  2nd  December ,  1822. 


The  attention  of  anatomists  and  pathologists 
having  been  devoted  with  considerable  success  to 
most  of  the  disorders  with  which  the  cerebral  organs 
are  engaged,  our  knowledge  of  them  is  thereby 
proportionally  extended,  and  the  mode  of  treating 
them  very  much  improved.  Materials  for  instruc¬ 
tion  on  the  subjects  of  apoplexy  and  palsy,  so  far  as 

4 

morbid  anatomy  can  illustrate  these  diseases,  have 
been  amply  collected.  Even  on  epilepsy  no  small 
share  of  light  has  been  thrown,  but  on  Chorea, 
which  by  most  medical  writers  has  been  considered 
a  disorder  of  the  nervous  system,  anatomical  re¬ 
search,  I  bfelieve,  affords  no  information. 
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Practical  writers  have,  however,  endeavoured 
to  supply  the  deficiency,  and  experience  has  fur¬ 
nished  us  with  many  remedies,  as  well  as  with  dif¬ 
ferent  successful  modes  of  treating  this  disorder. 

In  the  following  case  of  Chorea,  nitrate  of  sil¬ 
ver  was  given  freely,  and  whilst  the  patient  took  it 
she  soon  recovered  her  health.  The  case  occurred 
in  an  adult,  at  a  time  of  life  when  such  a  disease 
was  little  to  be  expected ;  but  it  is  not  the  only  in¬ 
stance  of  Chorea  to  be  met  with  at  an  advanced 
age,  as  Dr.  Maton  #  relates  the  history  of  a  woman 
mt.  seventy,  who  was  cured  of  that  disorder  by  musk. 

Case. 

Anne  M‘Kelvey,  set.  42,  unmarried,  of  a  thin 
habit  of  body,  and  pale  complexion,  was  admitted 
into  the  Whitworth  Hospital  House  of  Industry  on 
12th  of  February,  1821,  labouring  under  a  severe 
paroxysm  of  Chorea,  each  hand  and  leg,  sometimes 
one,  sometimes  all,  were  affected  with  a  hurried 
convulsive  motion,  which  appears  to  a  spectator  as 
if  she  had  been  beating  time  to  a  musical  instru¬ 
ment.  She  speaks  in  a  hurried  manner,  and  ex¬ 
presses  great  uneasiness  when  the  hand,  or  limb 
affected,  is  held,  or  attempted  to  be  held :  any  re- 

*  Med.  Trans.  Coll.  Pliys.  Lond.  vol.  v.  p.  188. 
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straint  in  this  respect  gives  rise  to  convulsive  mo¬ 
tions  in  some  other  quarter.  The  present  paroxysm 
has  lasted  five  days.  Bowels  constipated ;  tongue 
looks  unhealthy ;  pulse  weak  and  slow ;  no  cata¬ 
menia  the  last  two  years. 

Previous  to  September,  1819,  had  uninterrupted 
good  health  ;  at  this  time  she  became  affected  with 
hysteria,  and  was  subject  to  attacks  of  it  until  about 
twelve  months  since ;  these  consisted  first  in  alter¬ 
nate  fits  of  laughing  and  crying,  afterwards  a  sensa¬ 
tion  of  globus  was  experienced  in  her  right  side; 
but  it  was  not  until  the  last  four  months  antecedent 
to  her  admission  into  the  hospital  that  these  fits 
were  exchanged  for  the  motion  in  the  extremities 
and  the  head  already  described.  Since  that  period 
she  has  never  been  eight,  seldom  four,  or  even  three, 
days  without  a  return,  which  continues  generally 
from  three  to  five  days,  with  little  or  no  intermis¬ 
sion.  She  has  also,  during  the  last  four  years,  been 
frequently  subject  to  a  dull  pain  in  the  right  tem- 
'  pie  ;  this  appears  to  come  on  without  any  connexion 
in  point  of  time  with  the  convulsive  affection.  She 
finds  all  her  symptoms  are  aggravated  when  her 
bowels  are  costive. 

•s» 

On  her  admission  (12th  of  February)  she  was 
directed  to  have  a  foetid  enema,  after  which  the 
paroxysm  subsided :  also  pills,  with 
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Rheum ; 

Extr.  hyosciami ; 

Pil.  hydrargyri ; 

Extr.  colocynth.  comp,  in  nearly  equal  proportions, 
to  be  made  into  pills,  of  which  two  were  to  be  taken 
every  night. 

She  was  further  ordered 

Argenti  nitrat.  g.  ter  die. 

loth.  No  return  of  Chorea. 

Argenti  nitrat.  gr.  ss.  ter  die. 

16th.  A  severe  paroxysm,  removed  by  the  enema. 

19th.  A  paroxysm  of  four  hours,  removed  again 
by  the  enema;  head-ache. 

Bol.  ex  calom.  gr.  iii.  Jalap,  gr.  viii. 

22nd.  Argenti  nitrat.  gr.  i.  ter  die. 

27th.  A  severe  paroxysm,  removed  immediately 
by  an  enema,  with 

Olei  terebinthinae  3>i* 

Tinct.  opii  ji. 

The  enema  was  retained  all  night. 

March  1st.  Argenti  nit.  gr.  iss.  ter  die. 

6th.  Argenti  nit.  gr.  ii.  bis  die, 

8th.  Bain,  tepidum. 

9th.  Severe  head-ache. 

Hirud.  8.  tempori  dextro. 

This  relieved  the  pain. 

12th.  Argenti  nit.  gr.  ii.  ter  die. 
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10th.  Bain,  tepidum. 

20th.  Omit,  argenti  nitras — Hep.  Pil.  ut  1*2.  Feb.  pre¬ 
scripts1. 

u  • '  '  »:  .  4  if  iO  z'-'t  '  ; 1 ' i ; 0 1  'it!  dI 

She  was  now  discharged  from  the  hospital,  hav¬ 
ing  been  an  entire  month  free  from  a  return  of  the 
paroxysm,  and  remanded  to  the  pauper  department 
of  the  House  of  Industry. 

May,  1822.  She  has  had  no  return  of  Chorea  ; 
but  whenever  there  is  any  interruption  to  the  regu¬ 
larity  of  the  bowel  discharge,  she  is  affected  with 
severe  head-ache,  and  occasionally  with  slight 
threatenings  of  hysteria. 

The  subject  of  the  foregoing  case,  previous  to 
her  admission  into  the  Whitworth  Hospital,  had 
been  a  resident  in  the  pauper  department  of  the 
House  of  Industry,  where  every  attention  had  been 
paid  to  her  health,  and  particularly  to  the  state  of 
her  bowels.  She  took  constantly,  under  the  judi¬ 
cious  direction  of  Dr.  Orpen,  laxative  pills  combined 
with  fcetids,  besides  other  appropriate  remedies,  to 
combat  a  nervous  affection  of  the  character  de¬ 
scribed.  It  is  calculated  she  took  above  five  hun¬ 
dred  aperient  pills,  in  varied  forms,  within  the  last 
twelve  months ;  so  that  if  steady  purgation,  aided 
by  a  well  arranged  diet  and  regular  habits,  could 
have  subdued  her  disorder,  many  advantages  for 
her  relief  were  afforded.  The  disorder,  however, 
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scarcely  remitted  under  any  mode  of  treatment,  until 
her  removal  to  the  hospital,  and  until  the  nitrate  of 
silver  was  directed. 

The  circumstances  under  which  she  was  placed 
in  the  Whitworth  Hospital,  it  is  but  right  to  remark, 
were  much  more  favourable  to  her  recovery  than 
when  she  was  in  the  pauper  department.  In  the 
hospital  she  was  in  a  cheerful,  airy  ward,  contain¬ 
ing  only  ten  beds ;  whereas  in  the  repository  for 
the  poor,  the  apartment  which  she  occupied  had 
seventy  beds,  and  its  inmates  for  the  most  part  re¬ 
mained  either  completely  sedentary,  or  employed 
only  in  those  kinds  of  work  which  require  no  exer¬ 
cise,  and  scarcely  any  muscular  exertion. 

The  caustic  nature  of  the  remedy  employed 
in  this  case  makes  us  justly  careful  in  giving  it  in¬ 
wardly  ;  it  has  nevertheless  been  extensively  em¬ 
ployed  in  epilepsy  and  hysteria,  as  well  as  in  Cho¬ 
rea,  in  these  countries,  and  not,  as  far  as  I  can 
learn,  with  any  unpleasant  effects  resulting  from  its 
use.  I  have  known  patients  who  took  it  for  epilepsy 
complain  in  a  few  instances  of  griping  pain,  but  not 
more  than  what  we  often  observe  from  purgatives, 
and  I  have  never  observed  such  sensations  continue 
for  any  time.  Nor  (although  I  have  been  particu¬ 
lar  in  my  inquiries)  have  1  heard  patients  complain 
of  thirst  or  inward  heat  of  stomach,  symptoms  which 
so  often  follow  the  employment  of  other  acrid  reme- 
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dies.  The  change  also  in  the  colour  of  the  skin, 
first  described  by  Dr.  Albers,*  of  Bremen,  and  after¬ 
wards  by  some  of  the  British  practitioners,')'  has 
not,  as  far  as  I  can  learn,  been  often  observed  in 
Ireland.  My  friend,  Dr.  Brooke,  relates  an  instance 
where  he  gave  the  remedy  in  epilepsy  with  advan¬ 
tage,  but  where  the  blue  colour  of  the  skin  ensued. 

Sydenham  may  be  considered  as  one  of  the 
first  who  described  Chorea,  and  who  offered  any 
pathology,  or  proposed  any  settled  mode  of  treat¬ 
ment.  He  conceived  it  was  a  disease  peculiar  to 
the  time  of  puberty :  at  this  period,  in  both  sexes, 
he  states  there  is  a  considerable  revolution,  which 
induces  plethora,  in  the  male  from  the  development 
of  the  sexual  organs,  and  in  the  female  from  the 
impending  menstrual  effort.  His  mode  of  treat¬ 
ment  was,  repeated  bleedings,  to  diminish  the  revo¬ 
lutionary  plethora,  followed  by  frequent  purging, 
dry  cupping,  and  blisters  to  the  affected  limbs,  and 
finally  the  cinchona  bark  and  cold  bathing. 

In  the  case  before  us  the  followers  of  Sydenham 
might  say,  the  period  of  the  cessation  of  the  cata¬ 
menia  is  equally  important  with  that  of  puberty  in 
females ;  that  in  this  patient  the  disappearance  of 
the  menstrual  discharge  was  first  followed  by  hys¬ 
teria  ;  and,  subsequently,  the  nervous  affection  was 

*  Med.  Chir.  Trans,  vol.  vii.  p.  284. 

f  Ibid.  vol.  ix.  p.  234. 
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exchanged  for  another  in  many  respects  resembling  it. 
Sydenham's  practice  might  answer  for  full  women, 
past  forty,  ceasing  to  menstruate,  but  it  was  not  at 
all  calculated  for  an  emaciated  female,  as  above  de¬ 
scribed,  at  the  period  she  came  under  treatment. 


Some  of  the  French  practitioners,*  adopting  in 
part  the  pathology  of  Sydenham,  apply  leeches  to 
the  anus  and  pudenda,  following  this  practice  by 
giving  remedies  which  they  suppose  act  on  the 
nerves,  as  the  vegetable  narcotics,  bitters,  and  fce- 
tids,  besides  minerals,  as  zinc,  iron,  and  copper. 
This  practice  is  accompanied,  as  in  most  other  cases, 
by  giving  mucilaginous  demulcents  and  ptisans,  with 
a  constant  use  of  lavemens.  In  some  instances  cam¬ 
phor  is  given  in  injection,  and  electuary  occasionally 
applied  to  the  affected  limbs,  besides  opiate  frictions 
externally. 

Since  Dr.  Hamilton  of  Edinburgh  published  his 
book  on  purgatives,  the  profession  has  for  the  most 
part  acted  on  his  views.  A  steady  purgative  dis¬ 
cipline  has  certainly,  in  many  instances,  succeeded  ; 
in  some,  however,  it  has  been  necessary  to  adopt 
other  measures  subsequently. 


Dr.  Powelf  mentions  several  cases  of  Chorea 
treated  by  him  in  St.  Bartholomew's  Hospital  with 

*  Dictionaire  de  Sciences  Medicates, 
f  Med.  Trans.  Coll.  Phys.  Lotul.  vol.  iv.  p.  P»5. 
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nitrate  of  silver,  in  which  the  doses  were  pushed  to 
a  much  greater  extent  than  in  the  case  before  us, 
so  far  as  even  thirteen  and  fourteen  grains  in  the 
day. 

The  arsenical  solution  has  been  employed  with 
the  same  views.  Mr.  Thomas  Martin* * * §  gave  this 
mineral  in  a  case  of  Chorea  with  success ;  and 
Mr.  Salter, f  of  Poole,  prescribed  it  with  advantage 
in  a  case  which  had  resisted  nitrate  of  silver,  as  well 
as  most  other  remedies.  Dr.  George  Gregory  J 
also  gave  it  at  St.  Georges  and  St.  James’s  Dispen¬ 
sary.  These  cases  are  related  in  the  Medico-Chi- 
rursrical  Transactions. 

O 

A  case  of  Chorea  occurring  in  a  woman  of 
seventy  is  given  by  Dr.  Maton,§  in  which  the  cure 
was  effected  by  doses  of  musk  continued  for  a  con¬ 
siderable  time. 

Did  Chorea  consist  merely  in  distension  or  over¬ 
repletion  of  the  vascular  system  in  the  brain,  and 
that  this  state  again  took  its  rise  from  congestion  in 
the  liver  and  other  viscera  in  the  abdomen,  with  a 
general  deficiency  of  secretion,  Dr.  Hamilton’s  pur¬ 
gative  plan  alone  ought  to  prove  more  uniformly  cer- 

*  Med.  Chir.  Trans,  vol.  IV.  p.  4 o. 

t  Ibid.  vol.  x.  p.  218. 

\  Ibid.  vol.  XI.  p.  299. 

§  Med.  7'rans.  Coll.  Phys.  Loud.  vol.  v.  p«  188. 
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tain  in  affording  relief.  That  there  is  something  more 
than  this  in  Chorea  will  readily  be  admitted  by  those 
who  have  witnessed  the  impression  made  by  other 
modes  of  treatment,  and  especially  by  those  medi¬ 
cines  commonly  called  nervous,  or  antispasmodic,  as 
in  Dr.  Maton’s  case.  A  peculiar,  and  often  salutary, 
impression  is  made  by  under  doses  of  the  narcotic 
vegetables,  such  even  as  in  full  doses  are  hurtful. 
The  action  of  the  mineral  poisons  on  the  cerebral 
organs  or  nervous  system  in  Chorea  has  been  illus¬ 
trated  by  Dr.  PoweFs,  Mr.  Martin’s,  and  Mr.  Salter's 
cases  already  referred  to.  This  impression  may  be 
effected  by  the  remedy  diminishing  an  excessive 
animal  sensibility,  or  by  a  direct  abstraction  of  mor¬ 
bidly  increased  vital  power,  and  the  operation  of 
nitrate  of  silver  may  possibly  act  by  some  influence, 
analogous  to  this. 

Chorea  is  not  reckoned  a  fatal  disease,  (I  believe 
we  have  no  dissections  on  record  of  that  disorder,) 
but  it  frequently  gives  a  great  deal  of  trouble,  and 
undermines  the  constitution  ;  so  that  those  who  have 
suffered  from  it  readily  fall  victims  to  other  diseases. 
Perhaps  as  danger  is  not  immediately  in  view,  it 
does  not  sufficiently  excite  the  apprehension  of  pa¬ 
rents,  and  is  not  consigned  sufficiently  early  to 
judicious  medical  treatment. 

i  . 

In  confirmation  of  this  I  may  be  allowed  to  state 
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that,  some  years  since,  three  children,  of  the  same 
family,  from  eight  to  eleven  years  old,  whose  parents 
were  consumptive,  were  placed  under  my  care  for 
Chorea,  which  had  long  baffled  domestic  and  other 
treatment.  By  removal  to  the  country,  by  regular 
purgation,  and  by  the  employment  of  oxyd  of  zinc, 
aided  by  a  suitable  diet  and  exercise,  the  Chorea 
was  removed,  and  their  general  health  seemed 
amended.  The  following  winter  they  had  hooping 
cough,  and  in  a  peripneumonic  attack  which  super¬ 
vened  during  its  progresss,  two  of  them  were  quickly 
carried  off,  although  so  little  apprehension  was  enter¬ 
tained,  that  the  relatives  did  not  send  for  medical 
assistance  until  it  was  too  late.  Had  suitable  medi¬ 
cal  treatment  been  resorted  to,  in  the  early  stages 
of  the  Chorea,  with  these  patients,  so  that  their  con¬ 
stitutions  should  not  have  suffered  by  the  long  con¬ 
tinuance  of  the  nervous  disorder,  they  might  have 
resisted  the  attack  of  hooping  cough  with  better 
prospects  of  recovery. 

A  very  severe  case  of  Chorea,  for  which  I  was 
consulted,  occurred  in  a  boy  of  ten  years  old,  whom 
I  saw  but  twice.  He  had  tried  purgatives,  vomits, 
tonics,  and  the  other  remedies  usually  ordered,  be¬ 
sides  other  modes  of  relief  suggested  by  different 
practitioners  in  the  country  :  head-ache  was  the  pro¬ 
minent  symptom.  I  directed  leeches  to  the  temples, 
neck,  and  along  the  spine,  in  succession,  at  the  in¬ 
terval  of  a  few  days,  shaving  the  head,  using  the 
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tepid  shower-bath,  made  gradually  quite  cold.  These 
measures,  with  a  proper  attention  to  the  state  of  the 
bowels,  in  the  course  of  a  few  months  restored  him 
to  health. 

Although  certain  general  principles  should  guide 
our  practice,  yet  it  would  appear  that  no  settled 
plan,  no  specific  remedies,  can  apply  generally  to 
all  cases  of  Chorea  we  may  meet  with.  Our  mea¬ 
sures  must  be  varied  according  to  the  particular 
organ  or  system  which  seems  to  suffer  most :  at 
one  time  our  views  must  be  directed  to  the  vascu¬ 
lar  system  in  the  head,  also  to  the  state  of  the  liver 
and  digestive  organs ;  again,  the  condition  of  the 
nervous  system  chiefly  claims  attention.  In  other 
instances  a  combined  treatment  must  be  adopted, 
using  at  the  same  time  both  evacuants  and  nervous 
medicines. 

The  influence  of  change  of  air,  of  cold  bathing, 
of  cheerful  society,  and  of  exercise,  are  not  to  be 
overlooked ;  the  treatment,  in  fact,  ought  to  embrace 
not  only  an  accurate  regulation  of  the  functions  of 
the  digestive  organs,  but  an  attention  to  the  state  of 
the  vascular  system  in  the  head,  in  addition  to  that 
of  the  cerebral  or  nervous  system.  But  other  con¬ 
siderations  should  likewise  claim  our  notice :  the 
conditioq  of  the  spinal  column,  and  the  system  of 
nerves  which  emanate  from  it ;  also  the  state  of 
some  particular  nerves,  which  may  have  sustained  a 

R 


122 


DR.  CRAMPTONS  CASE,  & C. 

I 

I  . 

degree  of  local  injury,  in  which  instance  a  judicious 
local  treatment  must  be  combined  with  general 
remedies. 

» 

But  it  would  extend  the  limits  of  this  paper  too 
far  were  I  to  enter  more  fully  into  the  subject  of 
Chorea ;  indeed,  it  has  already  exceeded  the  bounds 
which  were  intended ;  I  shall  therefore  conclude, 
requesting  those  who  may  meet  with  cases  of  this 
malady  which  end  unfavourably,  or  should  its  sub¬ 
jects  be  carried  off  by  other  disorders  unexpectedly 
supervening,  that  they  may  not  fail  to  make  them¬ 
selves  acquainted  with  the  morbid  appearances,  and 
communicate  the  result  to  the  medical  world.  This 
will  be  the  first  and  most  necessary  step  to  acquire 
a  more  thorough  acquaintance  with  Chorea. 


( 
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A  CASE 

WHERE  THE 

THORACIC  AND  ABDOMINAL  VISCERA 

WERE 

*  *  JIJ  '  '  f 

FOUND  MISPLACED. 

By  DANIEL  BRYAN,  M.  D. 

ONE  OF  THE  PHYSICIANS  TO  THE  HOUSE  OF  INDUSTRY,  AND  LICENTIATE  OF  THE 
KINO  AND  QUEEN^  COLLEGE  OF  PHYSICIANS, 


Read.  6tli  October ,  18*22. 


Although  the  description  of  many  of  the  ap¬ 
pearances  found  after  death  in  the  patient  whose 
case  is  the  subject  of  this  paper,  has  no  connexion 
with  the  disease  of  which  she  apparently  died,  it 
may  satisfy  those  who  are  curious,  to  know  what 
were  the  symptoms,  and  what  the  state  of  health,  in 
a  person  where  the  viscera  of  the  thorax  and  abdo¬ 
men  were  found  quite  the  reverse,  in  point  of  situa¬ 
tion,  to  what  they  are  almost  invariably  observed; 
the  following  history  is  therefore  submitted,  as  a 
record  of  an  occurrence  which  has  been  so  seldom 
described. 

July  3rd,  1822.  Agnes  Cavanagh,  aged  forty 
years,  a  soldier's  wife,  with  dark  hair  and  com- 
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plexion,  was  admitted  into  the  Whitworth  Hospital 
House  of  Industry,  and  placed  under  my  care. 

She  has  had  several  children,  none  of  whom  are 
now  alive :  she  complained  of  a  constant  and  acute 
pain  in  the  lumbar  region,  particularly  on  the  left 
side  ;  pulse  quick  and  full ;  tongue  white,  moist,  and 
loaded ;  bowels  costive ;  urine  very  deep-coloured, 
and  mixed  with  dark  blood.  Says  that  her  illness, 
which  she  attributed  to  cold,  and  the  fatigue  of  a 
long  march,  commenced  about  six  weeks  previous 
to  admission.  Before  this  period  the  catamenia 
were  regular :  she  at  first  thought  the  blood  was 
discharged  from  the  uterus,  but  she  soon  discovered 
that  it  came  from  the  bladder.  She  was  observed 
always  to  lie  on  the  right  side,  or  else  on  her  face. 

I  was  disposed  to  consider  her  disease  as  an  in¬ 
flammatory  affection  of  the  urinary  organs,  and  she 
was  accordingly  bled  freely,  both  generally  and 
with  leeches,  which  had  the  effect  of  arresting  the 
haemorrhage :  oleum  ricini  and  other  purgative 
medicines  were  also  administered. 

On  the  28th  of  July  the  haemorrhage  returned ; 
she  was  considered  to  be  too  much  reduced  to  ad¬ 
mit  of  a  repetition  of  bleeding.  Various  remedies 
were  tried ;  among  others,  leeches,  hip-baths,  ace- 
tas  plumbi,  extractum  hyosciami,  &c.  &c. :  the  state 
of  her  digestive  organs  was  also  attended  to.  The 
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blood  gradually  disappeared  from  the  urine,  but  its 
place  was  supplied  by  a  purulent  discharge,  which 
the  varied  treatment  adopted  did  not  in  any  re¬ 
spect  control.  She  still  complained  of  pain  in  the 
lumbar  region,  but  about  a  week  previous  to  her 
death  the  discharge  of  pus  increased,  her  appetite 
failed,  and  she  continued  gradually  to  sink  until  the 
27th  of  September,  on  which  day  she  died. 

Fourteen  hours  after  death  the  examination  was 
performed  by  Mr.  Fulton,  clinical  clerk  of  the  hos¬ 
pital,  in  the  presence  of  Doctors  Marsh  and  Ken¬ 
nedy*  of  this  city,  and  Messrs.  Belton  and  Lewry, 
pupils  of  the  Richmond  Surgical  Hospital. 

Mr.  Fulton  has  furnished  me  with  the  following  - 
statement  of  the  dissection  : — “  Stature,  that  of  mid¬ 
dle  size ;  skin  pale  and  hepatic.  On  raising  the 
sternum  the  mediastinum  was  observed  nearly  in  the 
median  line ;  the  heart  protruded  to  the  right,  its 
apex  pointing  to  the  fifth  rib  of  that  side.  Within  the 
pericardium  the  pulmonary  auricle  and  ventricle 
lay  anterior,  but  to  the  left ;  the  aortic  auricle  and 

*  These  gentlemen  were  accidentally  present.  The  friends 
of  the  patient  insisted  on  removing  the  body,  which  was  done 
before  the  physicians  and  surgeons  of  the  institution  could  be 
sent  for.  It  was,  however,  subsequently  disinterred;  and 
Mr.  Shekleton  has  succeeded  in  making  a  vascular  preparation 
of  the  parts  described  in  this  paper,  which  he  has  added  to  the 
valuable  museum  of  the  College  of  Surgeons  in  this  city,  already 
so  much  increasetLby  his  talents  and  industry. 
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ventricle  posterior,  and  to  the  right.  The  ascend¬ 
ing  vena  cava  lay  on  the  left,  the  pulmonary  artery 
on  the  right,  the  aorta  between.  The  arch  of  the 
aorta  rose  from  beneath  the  root  of  the  pulmonary 
artery,  and  turned  to  the  right,  embracing  the  root 
of  that  lung,  and  descended  on  the  right  side  of 
the  vertebrae  and  oesophagus.  The  arteria  innomi- 
nata  arose  from  the  arch,  passed  across  the  trachea 
to  the  left,  where  it  divided  into  the  subclavian  and 
carotid  trunks.  The  right  carotid  arose  next;  and 
then  the  right  subclavian,  from  the  termination  of 
the  arch,  passed  up  from  the  chest,  as  the  left  one 
does  in  ordinary  cases. 

“  The  vena  innominata  was  formed  of  the  right 
jugular  and  subclavian  trunks,  and  passed  from  right 
to  left  to  join  the  cava.  The  vena  azygos  ascended 
on  the  left  of  the  spine,  and  passed  over  the  root  of 
the  left  lung  to  join  the  cava. 

“  The  right  lung  was  divided  into  two  lobes,  the 
left  into  three ;  there  was  also  a  corresponding  dif¬ 
ference  in  the  capacity  of  the  right  and  left  side  of 
the  thorax. 

“Within  the  abdomen  the  liver  occupied  principally 
the  left  hypochondrium,  being  divided  into  the  usual 
number  of  lobes,  the  lesser  one  extending  into  the 
right  side.  The  stomach  lay  in  the  right  hypochon¬ 
drium,  its  pyloric  extremity  extending  to  the  left : 
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the  spleen,  attached  to  its  great  extremity,  lay  com¬ 
pletely  in  the  right  side  of  this  region.  The  duo¬ 
denum  formed  its  arch  on  the  left,  and  received  the 
head  of  the  pancreas.  The  gall-bladder,  lying  to 
the  left,  joined  its  duct  to  the  hepatic,  and  descended 
to  the  duodenum  with  its  usual  relations,  but  on  the 
left.  The  vena  portae  was  formed  of  its  usual 
branches,  but  passed  to  the  left :  the  vena  cava  also 
ascended  on  the  left  of  the  spine,  passed  behind 
the  liver,  and  pierced  the  diaphragm  on  the  left; 
this  also  had  its  peculiarity  of  opposite  sides  reversed. 

“  The  coecum,  with  its  vermiform  process,  lay 
in  the  left  iliac  region ;  the  colon,  ascending  on  the 
same  side,  formed  its  arch,  and  descended  on  the 
right,  its  sigmoid  flexure  lying  in  the  iliac  fossa  of  . 
that  side. 

“  The  abdominal  aorta  descended  to  the  right 
of  the  vena  cava,  and  gave  off  its  inferior  mesente¬ 
ric  branch  to  the  right ;  its  other  branches  also  cor¬ 
responded  with  the  peculiar  position  of  the  viscera 
to  which  they  were  distributed. 

“  The  kidney,  on  the  left  side,  was  very  soft  and 
spongy.  On  being  laid  open  its  pelvis  was  blanched 
and  opaque ;  the  cortical  substance  was  thinner 
than  usual ;  and  the  entire  viscus  appeared  to  be 
going  fast  into  that  state  of  disease  wherein  it  con¬ 
stitutes  a  mere  bag. 
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“  The  uterus  presented  a  mass  of  ulceration 
which  had  opened  a  communication  with  the  blad¬ 
der  :  the  coats  of  this  latter  viscus  were  thickened 
and  ulcerated,  where  it  communicated  with  the  dis¬ 
eased  uterus.  No  morbid  change  was  observed  in 
the  structure  of  the  right  kidney,  or  any  of  the  other 
viscera.  It  is  to  be  regretted  that  the  left  ureter 
was  not  minutely  examined. 

/ 

Henry  Fulton.” 

Whitworth  Hospital, 

30th  of  September,  1822. 

•# 

The  appearances  found  after  death  in  the  kid¬ 
neys,  uterus,  and  bladder,  sufficiently  account  for 
the  symptoms  under  which  she  suffered ;  but  no 
suspicion  was  entertained  that  there  was  any  thing 
peculiar  in  her  conformation ;  and  the  'placement 
extraordinaire*  of  her  viscera  did  not  lead  to  any 
unusual  symptom,  not  even  to  a  preference  for 
using  the  left  hand.  Her  father  has  been  subse¬ 
quently  examined  by  Dr.  Crampton  and  Mr.  Ful¬ 
ton,  who  were  curious  to  see  if  any  peculiarity  of 
structure  could  be  observed  in  him ;  none,  however, 
was  detected,  the  pulsations  of  the  heart  being  sen¬ 
sible  on  the  left  side  of  the  thorax. 

*  Nous  avons  change  tout  cela. — Moliere. 
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Since  the  above  Paper  was  read,  the  Association  have  to 
lament  the  loss  of  Dr.  Bryan,  who  died  the  15th  of  February, 
1823,  after  a  short  illness,  of  an  apoplectic  attack,  in  the  68th 
year  of  his  age. 

Dr.  Daniel  Bryan  was  the  son  of  a  respectable 
clergyman  of  the  Established  Church,  who  had  been  parish 
minister  of  St.  Audoen’s,  in  Dublin.  The  Doctor  was  educa¬ 
ted  in  Trinity  College,  Dublin,  where  he  distinguished  himself 
in  classical  as  well  as  in  other  literary  acquirements.  He  took 
his  medical  degree  at  Edinburgh,  and,  subsequently,  became  a 
Licentiate  and  Fellow  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland;  but  his  habits  being  rather  retired,  for 
several  years  antecedent  to  his  death  he  had  resigned  his 
fellowship. 

Dr.  Bryan  held  the  situation  of  Physician  to  the  Meath 
Hospital,  or  County  of  Dublin  Infirmary,  for  many  years ;  and 
afterwards  that  of  Physician  to  the  House  of  Industry,  where 
he  distinguished  himself  not  less  by  his  skill,  than  his  assiduity 
and  humane  attention  to  the  numerous  classes  of  poor  in  that 
establishment :  he  attended  there  daily,  until  a  few  days  before 
his  death. 

The  prominent  features  in  Dr.  Bryan’s  character  were 
mildness,  good-nature,  and  that  true  gentlemanly  deportment 
which  results  from  a  natural  good  disposition,  improved  by  the 
best  education:  to  these  we  must  add  an  exemplary  piety, 
divested  of  any  morose  or  gloomy  notions.  For  his  education 
and  true  religious  feelings  he  used  to  express  himself  grateful 
to  his  worthy  father. 

Dr.  Bryan  laboured  under  a  hesitation  in  his  speech; 
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this,  with  manners  the  most  opposite  to  obtrusive,  rather  with¬ 
drew  him  from  a  very  general  practice,  but  he  never  ceased  to 
extend  his  professional  knowledge,  profiting  by  the  ample 
opportunities  afforded  to  him.  He  will  be  long  regretted,  by 
his  relatives  as  an  excellent  family  man,  although  he  was  never 
married ;  by  his  medical  friends,  who  knew  his  worth ;  and  by 
the  poor,  who  experienced  his  unbounded  charity, 
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OF 

DISEASE  OF  THE  BLADDER, 

TREATED  WITH  BUCHU  LEAVES. 

By  EPHRAIM  M‘DOWELL,  M.  D. 

MEMBER  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND# 


Read  by  Dr.  Reidy  ‘3rd  March,  18*23. 


A  chronic  form  of  inflammation  very  frequently 
affects  the  mucous  membrane  of  the  bladder,  and, 
when  neglected,  extends  to  the  ureters  and  kidneys, 
producing  a  train  of  severe  local  as  well  as  consti¬ 
tutional  symptoms.  Its  original  cause  frequently 
cannot  be  discovered ;  in  some  cases,  however,  we 
will  find  it  succeeding  to  mismanaged  gonorrhoea, 
neglected  retention  of  urine,  diseases  of  the  pros¬ 
trate  gland,  strictured  urethra,  or  calculous  affec¬ 
tions. 

In  many  cases,  as  for  example,  when  it  depends 
on  diseases  of  the  prostrate  gland,  we  can  do  little 
more  than  palliate  urgent  symptoms;  in  other  in¬ 
stances  much  may  be  effected. 
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The  morbid  alterations  of  the  mucous  surface  of 
the  bladder,  produced  by  this  disease,  are  different 
degrees  of  vascularity,  from  merely  a  few  patches  of 
a  dark  or  a  bright  red  colour,  to  an  entire  vascula¬ 
rity,  in  some  cases  so  marked,  as  to  appear  as  if 
the  bladder  had  been  daubed  over  with  blood ;  the 
veins  in  general  are  turgid ;  the  membrane  becomes 
much  thickened  ;  frequently  numerous  ulcers  form, 
covered  with  a  tenacious  brownish-coloured  lymph  ; 
sometimes  these  are  very  numerous  and  deep,  so  as 
to  give  a  honey-comb  appearance  to  the  membrane. 
The  inflammation  may  run  so  high  as  to  end  in 
complete  sphacelus  of  the  interior  of  the  bladder — 
I  saw  this  in  two  instances.  The  mucous  mem¬ 
brane  generally  forms  numerous  rugae,  which  may 
be  matted  together  by  coagulable  lymph. 

The  discharges  coming  from  a  membrane  so 
altered  by  disease,  are  blood,  in  general  venous, 
and  often  in  very  large  quantity ;  a  slimy,  tenacious 
mucus;  a  powdery,  white  sediment;  or  a  foetid 
sanious  matter.. 

The  cellular  substance  under  the  mucous  mem¬ 
brane  becomes  filled  with  lymph,  and  in  conse¬ 
quence  is  liable  to  be  much  increased  in  depth. 
The  muscular  fibres  are  usually  much  thicker  and 
stronger,  and  the  intervals  between  them  may  be 
filled  with  lymph  :  occasionally  small  abscesses  form 
in  the  muscular  parietes.  In  one  instance  I  saw  an 
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abscess  formed  between  the  muscular  layer  and 
peritoneal  coat,  which  attained  considerable  size, 
and  apparently  was  caused  by  irritation  from  a  long 
continued  disease  of  the  mucous  membrane. 

The  constitutional  symptoms  attendant  on  the 
disease  are  great  derangement  of  the  digestive  or¬ 
gans,  as  indicated  by  loss  of  appetite ;  thirst,  often 
very  urgent;  tongue  white,  or  loaded  with  a  yellow¬ 
ish  brown  mucus ;  nausea,  sometimes  vomiting ;  a 
costive  state  of  the  bowels ;  fceces  usually  dark- 
coloured  ;  a  harsh  dry  skin,  and  emaciation. 

A  variety  of  remedies  have  been  advised  for  this 
disease  ;  most  of  them  I  have  repeatedly  tried,  with 
little  or  no  effect  beyond  that  of  being  in  some  de¬ 
gree  palliative.  The  buchu  leaves  having  been 
lately  strongly  recommended,  I  was  induced  to 
make  a  trial  of  them. 

Case  I. 

The  first  case  in  which  I  used  it  was  apparently 
a  hopeless  one,  recommended  to  me  by  a  medical 
friend  in  December,  1821. 

- ,  set.  — ,  upwards  of  six  years  ill, 

emaciated  and  greatly  debilitated,  lower  extremities 
paralytic.  When  he  passes  his  urine  it  is  generally 
either  with  great  difficulty,  from  its  being  loaded 
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with  a  large  quantity  of  slimy,  tenacious,  and  stringy 
matter,  or  else  involuntarily.  His  bowels  were  habi¬ 
tually  costive ;  appetite  totally  gone.  He  had  been 
under  the  care  of  so  many  medical  practitioners, 
without  the  least  benefit,  that  I  feared  that  little 
could  be  done  for  him.  I  passed  a  bougie  in  the 
first  instance,  to  ascertain  the  state  of  the  urethra, 
which  I  found  rather  irritable.  I  also  used  several 
of  the  common  remedies  for  irritable  bladder,  with 
no  effect,  at  the  same  time  closely  attending  to  the 
state  of  the  digestive  organs;  lastly,  I  gave  the 
buchu  in  the  form  recommended  by  Dr.  Reece. 

R.  Infusi  buchu  Jvi. 

Tincture  buchu. 

- cubebae  aa.  §ss. 

M.  Sumat  coch.  amp.  duo  ter  in  die. 

In  six  days  after  I  found  his  appetite  and  strength 
improved ;  able  to  walk  firmly ;  the  mucus  much 
diminished  in  quantity ;  capable  of  retaining  his 
urine  some  hours,  and  no  longer  passing  it  involun¬ 
tarily.  His  own  words  to  a  medical  friend  were 
nearly  the  following :  “  Instead  of  being  disturbed 
every  five  minutes  during  the  night,  by  painful  erec¬ 
tions,  or  by  the  desire  of  making  water,  I  can  sleep 
some  hours  at  a  time ;  I  never  wet  my  bed  now ; 
I  can  walk  stoutly  through  the  room,  and  even  up 
stairs,  without  help ;  my  appetite  is  excellent ;  the 
heart-burn  gone ;  the  sediment  in  the  urine  greatly 
diminished.  I  feel  a  strength  in  my  back  and  loins 
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unknown  to  me  for  years.”  He  continued  to  im¬ 
prove  for  a  considerable  time,  but  became  unable 
to  obtain  any  more  of  the  buchu,  and  in  some  de¬ 
gree  relapsed  :  however,  his  condition  is  infinitely 
improved. 

Case  II. 

Philip  Dwyer,  aged  67  years,  sallow  complexion, 
emaciated,  ill  for  three  years.  Complains  of  severe 
pain  in  the  pubic  region,  particularly  before  he 
passes  water.  Great  irritability  of  bladder,  passing 
water  in  small  quantities  every  quarter  or  half  hour 
during  the  night :  during  the  day  can  occasionally 
retain  it  for  two  hours.  Less  irritability  when  using 
much  walking  exercise ;  when  sitting  is  affected  with 
a  stinging  or  scalding  sensation  in  the  prostatic  re¬ 
gion.  Urine  generally  white  or  muddy.  Frequently 
passes  a  large  quantity  of  a  slimy,  pale  yellow- 
coloured  mucus,  voided  with  great  difficulty,  and 
soon  putrefying :  is  much  relieved  by  its  expulsion 
from  the  bladder.  Is  greatly  debilitated,  and  has 
lost  much  weight.  Tongue  loaded  with  yellowish 
mucus.  Thirst.  No  appetite.  Bowels  generally 
constipated,  stools  black.  No  enlargement  of  the 

prostate  could  be  felt. 

% 

Previous  History.— Never  had  gonorrhoea.  Has 
been  a  temperate  liver.  The  disease  commenced 
three  years  ago,  first  with  slowness  and  difficulty  in 
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passing  water,  which  was  followed  by  frequent  mic¬ 
turition.  He  attended  the  Talbot  Dispensary  for 
five  months,  and  left  town  apparently  cured.  He 
relapsed,  however,  in  a  month,  and  returned  to  the 
Dispensary  May  13th,  1822.  He  was  ordered  a 
pint  of  the  aq.  calcis  daily,  twenty  drops  of  the 
muriated  tincture  of  iron  three  times  daily,  an  opium 
suppository  (three  grains)  every  night,  and  purga¬ 
tive  pills  to  be  taken  occasionally. 

May  24th.  Up  five  times  last  night  to  pass  water ; 
slime  in  less  quantity ;  can  expel  his  urine  with 
more  force. 

29th.  Worse:  up  fifteen  times  last  night.  The 
slime  has  not  been  discharged  for  some  days ;  since 
its  stoppage  great  irritability  of  bladder  has  existed. 

R.  Infusi  buchu  Jvii. 

Tinct.  ejusdem. 

-  cubebae  aa.  Ji.  M.  Sumat  Ji.  ter  in  die. 

Perstet  in  usu  tinct.  ferri  muriatis. 

31st.  Reports  that  he  has  been  better  for  the 
last  two  nights  than  for  two  years  previous.  Passed 
a  large  quantity  of  slime  yesterday,  which  came 
away  readily :  up  but  four  times  last  night. 

June  7th.  Continues  better. 

19th.  Greater  irritability  of  bladder:  a  painful 
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swelling  in  pubic  region :  no  mucus  discharged  for 
some  days.  This  relapse  arose  from  not  having 
been  able  to  procure  the  buchu  during  the  last 
week.  His  mixture  was  repeated  as  before ;  also 
the  muriated  tincture  of  iron. 

-■"21st.  Much  better.  The  slime  was  discharged 
after  taking  the  medicine  twice :  up  but  twice  last 
night. 

Continuantur  medicamenta. 

July  5th.  Continues  mending. 

August  4th.  Called  on  me  to  say  he  continues 
well,  and  has  been  able  to  follow  his  ordinary  occu¬ 
pation  as  a  labourer  for  the  last  month. 

h  (  J  i  i  f  f  ;  * ,  •  ,  "■  '  ’  Vi  j  j  •  f  ff  ’  j  >  ;  )  ,  '  * 

.  r  j  •  .  •  *.  r  *  • 

-Jl/18  :U‘  i  :  JO  :i  T  V  !  JOllli fyl  AU  V  i  ;  t  >< > 

L  ■  Case  III. 

Henderson  Waters,  a  debilitated,  emaciated  man, 
aetat.  31,  visited  August  4th,  1822,  with  my  friend, 
Dr.  Cumming;  found  him  labouring  under  much 
fever ;  urine  dribbling  almost  constantly  from  him, 
or  else  passing  it  in  the  quantity  of  half  an  ounce 
every  five  minutes;  the  urine  loaded  with  slime. 
Lower  extremities  totally  paralysed ;  the  upper  nearly 
so.  His  lower  limbs  rigid,  and  frequently  jerked 
up  under  him  by  painful  spasms ;  severe  pain  in  the 
soles  of  his  feet.  Much  irritability  of  the  rectum. 

T 
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The  glans  penis  in  a  state  of  slough,  from  keeping 
it  constantly  immersed  in  the  urinal.  The  last  dor¬ 
sal  vertebrae  more  prominent  than  usual ;  no  pain 
caused  by  its  forcible  pressure. 

Previous  History . — Five  years  since  was  first 
affected  with  weakness  in  his  knees,  which,  to  use 
his  own  words,  “  gradually  extended  from  them 
over  all  his  body.”  In  a  month  after  the  first  symp¬ 
toms  of  disease,  the  muscles  of  the  spine  became 
very  weak,  obliging  him  to  be  almost  constantly 
lying  down.  In  four  months  he  became  totally 
paralytic. 

At  the  commencement  he  was  bled  from  the 
arm ;  blistered  on  the  back  and  thorax ;  an  issue 
was  established  in  the  cervical  region,  and  kept 
open  a  long  time  without  any  relief;  tepid  salt¬ 
water  baths  were  also  used  without  benefit.  A 
month  since  the  moxa  was  applied  to  the  lumbar 
region  ;  at  first  he  thought  there  was  an  amendment 
in  his  limbs.  During  the  last  week  he  was  attacked 
with  violent  rigors,  succeeded  by  hot  and  sweating 
stages  for  four  days  successively  :  this  intermittent 
appears  to  have  ended  in  continued  fever. 

R.  Calomelanos  gr.  viii. 

Jalapae  gr.  xv. 

Capsici  gr.  iii. 

Elect.  Sennse  q.  s.  ut  f.  bolus  statim  sumendus. 

Hanst.  ol.  ricini  post  horas  quatuor. 

Bain .  tepidum  vespere. 

» 

\ 
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5th.  Two  stools;  less  fever;  tongue  cleaner; 
feels  better ;  urine  paler. 

Rep.  med.  ut  heri  praeseript. 

Enema  Terebinth,  vespere. 

8th.  Fever  gone ;  irritability  of  bladder  undi¬ 
minished.  Put  on  the  use  of  buchu,  as  ordered  in 
the  last  case, 

10th.  Can  retain  his  urine  for  half  an  hour  at  a 
time ;  little  or  no  pain  in  the  bladder  ;  strength  and 
appetite  improved ;  the  sloughs  detached  from  pe¬ 
nis,  sore  healthy;  a  slight  slough  over  the  trochan¬ 
ter  major,  from  pressure  and  debility.  Ordered 

nourishing  diet,  and  to  continue  the  buchu. 

\ 

August  20th.  ( Report  by  Dr.  Cummings)  “  In 
every  respect  better ;  can  now  retain  his  urine  for 
two  or  three  hours  at  a  time  ;  no  uneasiness  in  the 
bladder.  For  some  days  past  sitting  up;  looks 
greatly  improved.  Tongue,  pulse,  and  bowels, 
natural.  Paralytic  affection  of  lower  extremities 
as  before.” 

August  30th.  At  his  work  as  a  watch-maker ; 
can  retain  urine  for  four  or  five  hours ;  health  good ; 
limbs  much  stronger. 


Jan.  8th.  Continues  as  last  reported. 
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The  irritability  of  bladder  succeeding  to  en¬ 
larged  prostate  gland  does  not  appear  to  be  relieved 
by  the  buchu.  In  two  cases,  in  which  I  gave  it  a 
fair  trial,  the  irritability  was  much  increased.  One 
of  those  appeared  to  be  simple  enlargement  of  the 
gland,  which  occurred  in  a  young  man ;  the  other 
was  a  cancerous  affection  of  it,  and  came  on  at  an 
advanced  period  of  life.  The  particulars  of  this 
case,  with  the  appearances  on  dissection,  will  be 
given  at  some  future  opportunity.  In  dyspepsia  it 
appears  to  be  a  valuable  auxiliary  to  other  medicines. 

In  the  case  of  a  young  man  of  sedentary  habits, 
and  sallow  countenance,  who  was  affected  by  acidity 
of  the  primae  vise,  irregular  bowels,  and  frequent 
head-aches.  Two  ounces  of  the  infusion,  taken 
three  times  daily,  caused  a  striking  amendment, 
producing  a  keen  appetite,  improving  the  colour  of 
the  skin,  and  removing  the  head-ache.  The  uri¬ 
nary  secretion  was  increased  by  its  use,  but  no  ac¬ 
tion  was  observed  on  the  bowels. 

My  friend,  Dr.  Hulton,  found  it  very  serviceable 
in  a  case  of  dyspepsia  succeeding  to  an  injury  of  the 
brain  and  spinal  marrow ;  it  relieved  nausea  and 
flatulence,  and  improved  the  appetite  considerably; 
but  in  this  case  it  increased  the  irritability  of  the 
bladder  very  much ;  and  upon  a  subsequent  trial,  to 
relieve  similar  dyspepsic  symptoms,  it  failed  alto¬ 
gether. 
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I  had  an  opportunity  of  meeting  with  a  case  of 
gravel,  of  the  uric  acid  kind,  in  a  sedentary  and  dys¬ 
peptic  individual,  the  attack  coming  on  whenever 
the  digestive  organs  were  deranged,  and  frequently 
lasting  with  much  severity  for  three  days,  attended 
with  violent  pain,  shooting  in  the  course  of  the  ure¬ 
ter  to  the  groins,  testicles,  and  anterior  part  of  the 
thigh ;  much  fever,  restlessness,  and  irritability  ;  any 
excess  in  drinking  wine  invariably  produced  an  at¬ 
tack.  He  has  been,  for  the  last  three  years,  in  the 
habit  of  taking  the  aqua  kali  caustica,  whenever 
attacked,  and  usually  continues  it  for  a  considerable 
time,  in  quantities  of  one  ounce  daily.  In  a  late 
paroxysm  he  took  it  along  with  the  infusion  of 
buchu;  a  white  precipitate  in  the  urine,  in  large 
quantity,  resulted :  he  then  omitted  the  alkali,  and  , 
took  the  buchu  alone.  He  recovered  rapidly ;  both 
the  red  and  white  precipitate  ceased  to  recur. 

Its  beneficial  effects  on  the  urinary  organs  in  this 
case  appeared  to  arise  from  the  great  improvement 
it  first  produced  in  the  functions  of  the  stomach. 
In  chronic  rheumatism  it  acts  with  uncertainty,  in 
some  instances  producing  no  benefit,  in  others,  ap¬ 
pearing  to  be  superior  to  the  means  in  common  use. 


THE  SEQUEL 


OF 

“A  CASE  OF  LIVER  COUGH.” 

By  W.  BROOKE,  M.  D.  M.  R.  I.  A. 

Read  May  5th ,  1823. 


In  the  last  volume  of  these  Transactions,  the  Asso¬ 
ciation  was  pleased  to  insert  a  Paper  of  mine  upon 
Liver  Cough.*  Even  a  transient  perusal  of  the 
Cases  there  recited,  with  an  ordinary  attention  to 
the  leading  points  in  each,  and  to  the  observations 
which  naturally  resulted,  must,  I  should  presume, 
impress  upon  the  young  practitioner,  to  whose  atten¬ 
tion  the  case  was  more  particularly  presented,  the 
importance  of  the  subject,  and  the  necessity  of  cau¬ 
tion  in  forming  his  diagnosis,  and  laying  down  his 
method  of  cure. 

I  must  still  continue  to  consider,  whatever  may 
have  been  said  to  the  contrary  from  high  critical 

*  Sec  vol.  in.  p.  243. 
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authority,  Master  H.’s  case  very  instructive,  and 
one  well  deserving  publication,  as  containing  in  it¬ 
self  abundant  proof,  that  cough  of  the  most  distres¬ 
sing  character  may  arise  from  an  irritation  in  the 
liver,  without  the  smallest  connexion  with  the  lungs : 
and  even  should  the  facts  and  doctrine  detailed  in 
that  paper  be  not  deemed  sufficient  to  confirm  the 
point,  and  to  substantiate  the  propriety  of  the  term 
liver  cough ,  which  I  adopted,  the  sequel  of  that  case, 
which  I  shall  now  beg  leave  to  give,  must  carry 
conviction  to  the  mind  of  even  the  most  sceptical. 

It  will  be  recollected  that  Master  H.  suffered  his 
severe  attack  during  the  Spring  of  1820.  He  con¬ 
tinued  perfectly  well  the  remainder  of  the  year,  ex¬ 
cept  that  he  found  himself  feeble,  and  easily  fa¬ 
tigued,  and  spent  the  Christmas  vacation  with  his 
father  in  the  country.  He  is  passionately  fond  of 
the  sports  of  the  field,  and  the  season  being  fine, 
spent  the  morning  of  almost  every  clay,  in  either 
hunting,  shooting,  or  coursing. 

Hoping  to  obviate  the  exhausting  and  other  bad 
effects  of  such  severe  exercise  upon  his  constitution, 
his  mother,  in  mistaken  kindness,  pampered  his  ap¬ 
petite  not  only  at  dinner,  but  induced  him  to  sup 
regularly  on  oysters  and  porter — a  more  injudi¬ 
cious  training,  or  one  better  adapted  to  produce 
hepatic  congestion,  could  scarcely  be  devised  ;  even 
the  exercise  was  over-done. 
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The  day  before  he  returned  to  town  he  happened 
to  have  an  unusually  severe  chase,  and  the  next 
morning,  at  an  early  hour,  got  into  the  coach,  when 
still  under  the  influence  of  fatigue  and  repletion. 
He  slept  during  the  greater  part  of  the  journey, 
(sixty  miles,)  and  was  quite  sensible  of  his  having 
caught  cold  by  a  window  which  the  other  passen¬ 
gers  kept  open  while  he  slept. 

The  second  day  after  his  arrival  I  had  a  mes¬ 
sage  from  the  school,  desiring  my  attendance.  I 
found  Master  H.  in  bed,  complaining  of  head-ache, 
oppressed  breathing,  and  frequent  cough,  which 
had  disturbed  his  sleep.  The  pulse  was  frequent, 
with  hot  skin,  furred  tongue,  and  tumid  belly.  Oc¬ 
casionally  he  threw  up  a  scanty  mucus,  without 
much  relief ;  and  occasionally  the  cough  appeared 
to  assume  the  peculiar  and  easily  recognized  cha¬ 
racter  of  that  which  had  occurred  in  the  spring  of 
the  last  year,  a  circumstance  which  excited  the  most 
severe  apprehensions  in  his  mind. 

Upon  maturely  considering  his  present  disease, 
as  connected  with  his  constitutional  disposition  to 
hepatic  derangement,  and  conceiving  it  induced  by 
the  erroneous  management  of  himself  during  vaca¬ 
tion,  which  he  ingenuously  acknowledged,  I  directed 
my  entire  attention  to  his  bowels,  and  for  three 
days  kept  them  under  the  influence  of  small  doses 
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of  the  blue  pill  and  ipecacuanha,  with  some  neutral 
salt  dissolved  in  an  infusion  of  senna,  with  manna. 

The  alvine  discharges  were  very  copious ;  and 
on  the  fourth  day  he  felt  himself  so  relieved  and 
free  from  distress,  that  he  wished  to  resume  his 
school  duties :  in  this,  however,  he  was  overruled, 
as  some  cough  was  observed  to  remain,  and  his 
appetite  had  not  returned. 

On  the  first  of  February  he  awoke,  and  found 
with  dismay  that  the  well  known  bark  had  returned 
precisely  as  before.  I  saw  him  in  the  course  of  the 
day,  and  soon  recognised  the  harsh,  loud,  and  mo¬ 
notonous  cough.  It  was  not  perhaps  so  severe  or 
frequent  as  last  year,  but  was,  indeed,  very  distres¬ 
sing  ;  pulse  70,  and  rather  weak ;  breathing  perfectly 
regular ;  skin  cold  ;  tongue  white,  but  quite  free  from 
fur ;  belly  rather  drawn  in  than  tumid,  but  soft,  and 
without  any  pain  on  pressure.  He  reported  his 
bowels  as  regular,  and  his  urine  as  being  in  small 
quantity,  and  high  coloured. 

,  J  fa  -  *  •'-»**.  •  .  w 

I  could  not  discover  any  enlargement  of  the 
liver,  or  tenderness  in  the  side.  Conceiving,  how¬ 
ever,  that  the  cough  might  arise  from  irritating  fce- 
ces  somewhere  pent  up  in  the  intestinal  canal,  I 
ordered  an  active  saline  purgative.  Nothing  ex¬ 
traordinary  appeared  in  the  evacuations,  and  the 
patient  only  felt  weakened  by  its  effects,  and  ex- 
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pressed  his  belief,  founded  on  former  experience, 
that  mercury  alone  could  afford  him  relief.  My 
conviction  being  quite  in  unison  with  his  feelings, 
I  prescribed  on  the  following  day  a  drachm  of  blue 
pill,  with  half  that  quantity  of  gum  ammoniac,  to 
be  formed  into  twenty-four  pills,  two  each  night, 

i 

and  one  each  morning.  His  appetite  was  indif¬ 
ferent,  and,  with  the  exception  of  solid  animal  food 
and  wine,  he  was  allowed  to  live  as  he  wished. 
He  continued  on  this  plan  for  a  fortnight,  without 
any  apparent  change.  As  before,  he  coughed  the 
whole  day,  and  passed  the  night  in  tranquil  sleep  ; 
bowels  daily  regular,  but  the  evacuations  unhealthy 
in  both  appearance  and  smell;  the  urine  continued 
crude  and  scanty. 

Master  H.’s  parents  now  came  to  town,  and 
finding  him  so  low  and  ill,  wished  for  a  consultation. 
Doctor  Boyton,  who  saw  him  with  me  before  on 
the  19th  of  Feb.  1820, #  was  called  in*  We  met  on 
the  15th.  The  Doctor  was  forcibly  struck  with  the 
exact  similarity  of  the  present  cough  to  that  which  he 
had  witnessed  the  preceding  year;  and  although  he 
felt  perfectly  satisfied  that  on  that  occasion,  as  well 
as  on  the  former  attacks  of  the  cough,  every  remedy 
had  failed  but  mercury,  he  yet  conceived  the 
lungs  should  not  be  altogether  disregarded.  We 
therefore  agreed  upon  a  small  perpetual  blister  upon 

*  See  vol.  ill.  p.  254. 
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the  sternum,  and,  with  the  view  of  recruiting  his 
strength,  recommended  the  decoction  of  sarsaparilla, 
with  a  little  of  the  powder  in  each  dose.  Our  pa¬ 
tient  stipulated  for  continuing  the  pills,  at  least  at 
night,  and  we  yielded  the  point,  certainly  with  my 
full  approbation.  For  a  fortnight  this  plan  was 
steadily  pursued  without  the  least  observable  im¬ 
provement.  The  blister  now  became  painful,  and 
the  sarsaparilla  made  him  sick  ;  his  general  strength 
and  spirits  were  on  the  decline,  and  both  blister  and 
decoction  were  given  up,  under  a  full  conviction  of 
their  inutility.  The  cough  continuing  unabated, 
the  mercury  was  alone  looked  to  for  his  recovery. 
He  was  directed  to  take  two  pills,  as  ordered  on 
the  2nd,  night  and  morning  :  about  the  tenth  day 
after  this  the  gums  became  tender,  with  decided 
abatement  in  the  cough ;  and  in  a  few  days  more, 
slight  salivation  coming  on,  the  cough  suddenly 
ceased.  A  mild  aperient  was  given,  which  brought 
away  nothing  particular,  and  the  next  day  a  tepid 
salt  bath.  His  appetite,  spirits,  and  strength,  gra¬ 
dually  returned ;  and  on  the  16th  of  March  he  went 
home  for  a  fortnight,  and  came  back  to  his  school 
in  perfect  health,  in  which  he  has  continued. 

It  may  be  right  to  mention  a  circumstance 
which,  though  trifling,  shows  the  propensity  to  he¬ 
patic  congestion  which  still  existed  in  this  young 
gentleman's  constitution.  In  June  last  the  weather 
was  very  hot ;  Master  H.  came  to  me  for  permission 
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to  accompany  his  school-fellows  to  the  cold  bath 
twice  a-week ;  he  worried  me  into  a  consent,  but 
promised  to  desist  should  he  find  it  to  disagree 
with  him.  He  does  not  swim,  and  he  was  to  leap 
into  the  bath,  and  get  out  again  as  soon  as  possible : 
f  dose  of  physic  was  premised.  He  did  not  feel 
comfortable  after  the  first  bath,  but  the  second  pro¬ 
duced  decided  heaviness  about  the  head,  loss  of 
appetite,  chilliness,  and  a  muddy  yellowness  in  the 
skin.  Three  grains  of  calomel,  with  two  of  James’s 
powder,  followed  up  the  next  morning  by  a  castor- 
oil  draught,  brought  off  a  quantity  of  bile,  and  com* 
pletely  relieved  him. 

The  vacation  occurring  about  July,  he  went  to 
the  country,  and  returned  with  his  father,  who  was 
going  over  to  Harrowgate.  On  the  journey  up 
there  he  caught  a  severe,  feverish  cold,  and  was 
confined  to  bed  for  three  days.  The  cough  was 
frequent,  and  quite  of  the  common  kind,  with  co¬ 
pious  expectoration.  Under  the  ordinary  manage* 
ment  he  quickly  recovered,  and  I  sent  him  off  with 
his  father.  He  drank  the  water  moderately  for  three 
weeks,  with  evident  advantage.  He  is  now  growing 
tall,  and  becoming  manly  in  his  person. 

The  medical  axiom,  ubi  dolor ,  ibi  morbi  sedes,  is 
not  to  be  attended  to  without  some  exceptions.  In 
many  instances  the  heart,  stomach,  large  intestines, 
and  kidneys,  have  been  the  seats  of  fixed  pain 
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during  the  illness,  which  pain  after  dissection  proved 
to  have  originated  in  the  liver  alone.*  When  ap¬ 
plied  to  cough,  the  axiom  is  equally  fallacious.  Those 
who  imagine  that  every  cough  must  necessarily  arise 
from  the  lungs,  will  soon  feel  themselves  deeply 
disappointed  in  practice.  A  great  proportion  of 
those  who  live  in  the  damp  and  variable  climate  of 
these  islands  experience  more  or  less  cough,  parti¬ 
cularly  on  their  awaking:  this  appears  actually 
necessary  to  remove  the  superabundant  mucosity 
which,  during  sleep,  collects  in  the  air  passages  of 
the  lungs.  This  constitutional  disposition  created  by 
climate,  when  aggravated  by  incautious  exposure  to 
cold,  or  other  exciting  cause,  runs  occasionally  into 
catarrh,  and  sometimes  into  the  higher  grade  of 
pulmonic  inflammation ;  in  which  cases,  the  diseases  * 
being  so  clearly  marked,  no  mistakes  as  to  practice 
are  likely  to  happen. 

.  \ 

It  has  been  remarked  that  the  noise,  or  peculiar 

sound  of  the  cough,  depends  upon,  in  a  great  mea¬ 
sure,  the  situation  and  extent  of  the  irritating  point. 
When  this  irritation  is  placed  high  up  in  the  bron¬ 
chial  tube,  the  effort  to  expel  it  is  necessarily  less 
than  when  situated  low  down ;  and  it  has  been  found, 

I  believe,  that  in  many  instances  of  those  fhard, 
hoarse,  and  extraordinary  coughs,  tusses  feriruz ,  the 
causes  were  found  situated  somewhere  in  the  vicinity 
of  the  lower  and  extreme  branches  of  the  bronchia. 


*  See  Portal.  Mai.  du  i’oie,  p.  21. 
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“  Souvent  eeux,”  says  Portal,  (Maladies  du  foie, 
p.  50,)  “  qui  ont  quelque  embarras  du  foie  eprou- 
vent  une  toux  seche  et  frequente  des  qu'ils  pren- 
nent  quelques  alimens,  ou  lorsque  la  digestion  est 
completement  finie ;  frequemment  le  matin  lorsquils 
s’eveillent  cette  toux  augmente  en  intensite  et  en 
frequence  a  proportion  que  la  maladie  fait  des  pro- 
gres.  Jen.  ai  vu  des  examples  remarquables.’* 

I  must  also  beg  leave  to  give  here  an  extract 
from  Franks’s  Epitome  de  curandis  Hominum  Mor- 
bis,  lib.  v.  Pars  i.  pag.  130. 

“  Ex  ipso  adeo  consensu,  abdominal!  imprimis, 
non  modo  tusses,  sed  ipsos  catarrhos  oriri,  expe- 
rientia  confirmat.  Nec  certe,  cum  et  oculos  et 
fauces  et  ipsos  pulmones,  hac  a  causa  non  raro  in- 
cendi  sciamus ;  cum  tantam  pituitse  sub  tussi  ferina, 
cujus  saepe  in  abdomine  origo  est,  copiam  in  pec- 
tore  secern!  videamus ;  mirabimur,  sensilissimam 
bronchiorum  fiperficiem  internam  a  nervis  ventri- 
culi,  intestinorum  per  bilem  acriorem,  saburras 
corruptas,  aut  per  vermes,  continuo  irritatis  similia 
experiri,  aut  longas  vanasque  per  tusses  ad  phlogo- 
sin  ac  morbosas  secretiones  incitari.  Hinc  ratio 
summee  interdum  virtutis  emeticorum,  purgantium 
in  catarrhis  prse  primis  epidemicis,  cum  gastrica 
febre  manifesta  conjunctis  adque  adeo  spontanese, 
qua  non  pauci  catarrhi  solvuntur,  diarrhseae,  elucet.” 
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Another  illustration  of  the  error  of  supposing 
every  cough  to  arise  from  the  lungs,  may  be  ad¬ 
duced  from  the  well  known  and  not  infrequent  dis¬ 
ease,  stomach  cough,  which  instantly  yields  to  a 
mild  emetic.  The  irritation  is  in  the  stomach,  yet 
the  lungs  appear  to  be  the  seat  of  the  disease,  and 
exhibit  symptoms  as  if  inflammation  had  taken 
place,  or  some  other  irritation  had  occurred  in  a 
considerable  degree  in  some  part  of  the  mucous 
membrane  lining  the  air  vessels. 

It  4s  a  well  ascertained  physiological  fact,  that 
either  bile  or  blood  may  be  accumulated  to  such 
a  degree  in  both  the  secretory  and  excretory  organs 
of  the  liver,  as  to  produce  positive  obstructions, 
which,  when  left  to  themselves,  daily  increase,  be¬ 
come  hard,  and  produce  various  and  serious  dc- 

« 

rangements  in  the  system ;  and  hence  the  most 
common  observer  must  have  perceived  that  dyspep¬ 
sia,  and  other  derangement  in  all  the  viscera  subser¬ 
vient  to  digestion,  often  arise  from  obstructions  in 
the  liver,  because  healthy  bile,  in  its  due  and  ordained 
quantity,  is  the  chief  instrument  in  perfecting  the 
digestion  of  our  food.  When  obstructions  form  in 
the  liver,  one  of  the  first  symptoms  which  appear,  in 
general,  is  costiveness,  evidently  arising  from  the 
quantity  or  quality  of  the  bile  pouring  into  the 
intestines  being  insufficient  to  excite  their  necessary 
action ;  so  that  the  foecal  matter  is  retained  and 
lodged,  and  even  compacted,  in  the  cells  of  the 
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colon,  where  it  remains  for  an  astonishing  length  of 
time,  and  to  an  amount,  in  many  instances,  truly 
surprising.  This  is  no  speculative  opinion ;  it  daily 
occurs  in  practice.  Take  any  case  of  common  re¬ 
cent  obstruction  of  the  liver,  in  which  a  tumour  in 
the  hypochondrium  is  perceptible ;  and  when  the 
morbid  state  of  the  alvine  discharges  manifests  either 
a  deficiency  of,  or  some  fault  in,  the  quality  of  the 
bile,  perhaps  both,  administer  mercury  in  conjunc¬ 
tion  with  laxatives,  you  may  daily  move  the  bowels, 
and  afford  some  relief ;  but  until  after  some  weeks, 
(the  mercury  producing  its  peculiar  action  on  the 
constitution,  and  the  obstruction  yielding  to  the 
power  of  that  remedy,  the  liver  secretes  more 
healthy  bile,  and  pours  it  forth  in  larger  quantity,) 
the  intestines  will  not  resume  their  wonted  action. 
This  natural  stimulus,  however,  soon  produces  an 
effect :  the  muscular  coats  are  thrown  into  action, 
and  the  peristaltic  motion  of  the  whole  canal  seems 
roused,  and  even  the  deepest  cells  of  the  colon  are 
compelled  to  render  up  their  contents.  Then  we  find 
fceces  of  the  worst  description,  and  highly  putrid, 
to  be  voided,  with  most  decided  improvement  in  the 
health.  This  precisely  occurred  in  Master  H.’s 
case  on  the  10th  of  March,  1820,*  and  appears  to 
have  been  the  circumstance  which  induced  the 
learned  superintendant  of  the  Medico-Chirurgical 
Review  to  declare  the  opinion,  that  “  there  was  no 


*  See  vol.  Hi.  p.  254. 
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disease  of  the  liver  through  the  whole  course  of  the 
complaint;”*  and  that  “  all  the  distress  arose  from 
lodgment  of  foecal  matters  in  some  of  the  flexures 
of  the  intestines.” 

% 

That  the  lodgment  existed,  I  grant ;  but  it  was 
the  effect  of  the  diseased  liver,  and  not  the  cause  of 
the  cough,  &c.  as  asserted  by  the  learned  critic ; 
for,  nine  or  ten  days  before  the  lodgment  was  re¬ 
moved,  the  cough  had  changed  its  character,  and 
gradually  subsided  as  the  mouth  became  tender; 
and  in  the  last  attack  described  above,  no  such  lodg¬ 
ment  appears  to  have  occurred  in  any  stage  of  the 
illness.  It  has  also  been  asserted  by  the  learned 
critic,  that  the  tumour  described  “  would  not  be 
removed  in  a  fortnight,  if  ever  removed.”  It  is  true 
the  tumour  was  discovered  on  the  14th  of  February, 
and  by  the  1st  of  March  it  had  subsided,  leaving 
the  part  tender. 

It  does  not,  however,  follow,  that  the  tumour 
had  only  arisen  on  the  day  it  was  discovered;  there 
can  be  no  doubt  of  its  existence  long  before  that 
time,  but  only  then  became  obvious  by  its  protru¬ 
sion  from  within  the  ribs,  and  by  the  flatness  of  the 
abdomen,  produced  by  his  long  confinement  and 
the  active  purgatives  administered  three  days  be¬ 
fore.  On  this  subject  I  would  beg  leave  to  refer  the 

*  Medico-Chirm  gical  Review  for  Dec.  1821 — Page  525. 
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reader  to  Portals  “  Maladies  du  foie,”  pages  66  and 
266,  where  he  proves,  from  the  anatomical  struc¬ 
ture  of  the  organ,  its  greater  liability  than  any  other 
part  of  the  body  to  sanguineous  congestions  and  con¬ 
sequent  obstructions.  “  Nonnunquam,”  says  Ferne- 
lius,  “  et  bili  flava  in  jecore  prseter  naturam  diutius 
coercita,  nec  tempestive  expurgata  mire  crassescit, 
gravesque  et  admodum  periculosas  jecoris  obstruct 
tiones  indueit.” 

A  scirrhous  or  tuberculated  state  of  the  liver,  of 
long  standing,  I  agree  with  the  learned  critic,  could 
not  be  removed  in  a  fortnight,  if  ever.  But  when 
tumours  of  that  organ  appear,  from  the  authorities 
above  cited,  to  be  of  such  frequent  occurrence,  a 
fact,  the  truth  of  which  an  experience  of  thirty-five 
years  enables  me  to  attest;  and  when  we  reflect 
upon  the  manner  in  which  they  are  gradually 
formed,  it  is  not  too  much  to  assert  that  their  re¬ 
moval  is  a  matter  of  no  very  great  difficulty,  parti¬ 
cularly  while  they  are  still  recent,  and  the  natural 
structure  of  the  parts  not  altogether  destroyed. 

I  cannot  avoid  directing  the  reader’s  attention 
to  an  interesting  case  published  in  this  volume  of 
these  Transactions,  by  Sir  Thomas  Moriarty,*  in 
which  it  will  be  seen  that  a  diseased  liver,  existing 
for  ten  years,  had  given  rise  to  a  continued  success 
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A  CASE  OF  LIVER  COUGH. 


155 


sion  of  simulated  diseases  of  the  most  serious  cha¬ 
racter,  in  the  head,  thorax,  intestinal  canal,  nervous 
system,  &c.  It  is  allowed  by  Sir  Thomas  that  this 
lady’s  first  medical  adviser  had  mistaken  her  com¬ 
plaint  ;  not  conceiving  any  hepatic  derangement  to 
be  present,  she  was  treated  as  for  a  purely  pectoral 
affection.  Time  was  thus  lost,  the  liver  allowed  to 
run  into  an  irrecoverable  mass  of  disease,  by  which, 
as  well  as  by  the  various  sympathetic  diseases  con¬ 
stantly  succeeding  each  other,  her  strength  was  so 
broken  down,  that  when  the  state  of  the  liver  was 
at  length  discovered,  she  could  not  bear  mercury, 
and,  in  consequence,  fell  a  sacrifice  to  the  disease. 
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HYDROCEPHALIC  FEVER. 

BY 

HENRY  BALDWIN  EVANSON,  M.  B.  M.R.I.A. 


Read  April  7 th,  1823. 


Having  lately  attended  three  little  patients  in 
advanced  stages  of  Hydrocephalic  Fever,  one  of 
whom  is  now  completely  restored  to  health,  I  feel 
it  my  duty  to  make  known  the  remedy  which  ap¬ 
peared  to  his  medical  attendants  to  have  had  the 
chief  share  in  his  recovery. 


Case  I. 

A  female,  set.  three  years  and  a-half,  in  bed  about 
a  fortnight ;  pulse  rapid,  thready,  and  feeble ;  pu¬ 
pils  permanently  dilated,  and  immoveable,  with  com¬ 
plete  coma  :  died  two  days  after. 
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DISSECTION-. 

The  examination  was  performed  by  Dr.  Wood- 
roffe  and  Mr.  Callow  in  my  presence.  Upon  turn¬ 
ing  down  the  dura  mater,  all  the  vessels  on  the  sur¬ 
face  of  the  brain  were  distended  with  blood.  The 
substance  of  this  viscus  was  unusually  firm,  and  the 
segments  studded  with  red  points.  The  ventricles 
contained  about  $v.  of  a  serous  fluid.  The  plexus 
choroides  was  red.  We  were  much  struck  with  the 
very  perfect  development  of  this  organ,  the  cerebral 
parts  all  standing  out  with  a  firm  and  well  defined 
outline.  The  abdominal  viscera  presented  no  de¬ 
viation  from  health.  This  little  girl  was  remarkable 
for  a  refinement  of  intellect  above  her  years. 

Case  II. 

A  male,  set.  five,  confined  to  bed  about  the  same 
time  with  his  sister.  Quick  pulse,  eyes  suffused, 
considerable  uneasiness  in  the  abdomen,  screaming, 
jactitation.  This  little  fellow  obtained  relief  for  one 
day.  It  is  unnecessary  to  detail  the  treatment,  as 
the  apparent  amendment  was  of  short  duration  ; 
convulsions  came  on,  which  terminated  in  his  death 
in  a  few  hours. 

Case  III. 

A  male,  aet.  ten,  in  bed  a  week.  Lies  in  a  state 
of  stupor,  apparently  in  the  second  stage  of  the  dis- 
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order.  When  particularly  addressed  is  sufficiently 
collected  to  reply.  Raises  his  eyelids  with  diffi¬ 
culty;  pupils  dilated,  but  moveable  ;  tongue  very 
foul  and  yellow ;  pulse  not  much  accelerated ;  com¬ 
plains  of  no  settled  pain,  but  of  general  uneasiness ; 
has  had  slight  vomiting. 

Had  this  been  a  solitary  case  it  might  perhaps 
have  been  mistaken  for  fever ;  but  the  dilated  pupils, 
the  dark  green,  ponderous,  and  slimy  stools,  and 
the  previous  history,  sufficiently  designate  the  dis¬ 
ease.  Leeches,  vinegar  and  water  externally,  calo¬ 
mel,  and  the  common  senna  mixture,  were  imme¬ 
diately  brought  into  use,  but  the  next  day  he  was 
much  worse ;  coma  had  increased,  and  his  tongue 
and  nostrils  were  covered  with  a  crust  as  black  as 
soot.  Leeches  were  again  applied,  and  he  was 
ordered  submur.  hyd.  gr.  iii.  pulv .  Jac .  veri  gr.  iss. 
every  fourth  hour,  the  purging  mixture  being  conti¬ 
nued  as  before. 

Profuse  bleeding  occurred  from  the  leeches,  as 
one  of  them  happened  to  fix  on  a  branch  of  the  tem¬ 
poral  artery  :  it  was  found  necessary  to  apply  a  gra¬ 
duated  compress  before  it  could  be  stopped  ;  even 
then  the  bandages  became  drenched  with  blood. 
A  blister  was  also  applied  to  the  neck,  and  a  dis¬ 
charge  kept  up  with  savin  ointment :  there  was  a 
manifest  improvement  after  this ;  and  by  perseve¬ 
ring  with  the  powders,  the  crust  soon  came  from  his 
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tohgue  and  nostrils.  It  came  off  from  the  latter 
in  his  handkerchief,  like  a  slough,  in  the  form  of  a 
thimble  which  had  lost  its  head.  This  improvement, 
however,  was  but  temporary,  as  the  alarming  symp¬ 
toms  soon  recurred  :  his  speech  was  thick  and  falter¬ 
ing,  like  that  of  an  apoplectic ;  his  vision  also  ap¬ 
peared  to  be  double.  At  this  time  the  following 
mixture  was  directed: 

R.  Mist.  Camphoratae  Jvi. 

Aceti  Colchici  3iii*  m. 

Sumat  cochleare  amplum  i.  tertia  q.  q.  hora. 

When  he  had  taken  two-thirds  of  this,  the  double 
vision  was  gone,  and  his  bowels  and  kidneys  were 
acted  on  so  powerfully,  that  it  was  deemed  right  to 
omit  the  mixture  until  next  visit.  But  we  had  no  ' 
reason  to  congratulate  ourselves  on  doing  so,  for  he 
fell  back  again,  and  we  found  it  necessary  to  put 
him  under  its  influence  as  quickly  as  possible,  at 
an  increased  dose.  This  mixture  was  subsequently 
continued  at  varied  intervals,  of  double  strength  ; 
and  lastly,  its  diuretic  power  was  increased  by  adding 
acet.  potassse  3ii.  The  quantity  of  urine  it  pro¬ 
duced  per  diem  was  generally  about  lb.iv.  It  some¬ 
times  sickened  the  patient’s  stomach ;  and  latterly 
there  was  a  good  deal  of  pain  about  the  neck  of  the 
bladder. 

When  the  third  stage  declared  itself,  we  gave 
opium.  The  mode  of  giving  this  medicine  in 
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Hydrocephalic  Fever  has  not  hitherto  been  gene¬ 
rally  agreed  on,  therefore  I  beg  permission  to  state 
that  I  think  it  is  inadmissible  until  the  stage  of  re¬ 
action  has  fairly  commenced.  I  prefer  also  giving 
a  full  dose  at  night  to  ordering  it  at  intervals.  The 
mode  adopted  in  the  present  case  was,  to  give  about 
15  drops  of  tinct.opii  in  camphor  mixture,  so  as  to 
secure  a  quiet  night :  this  was  found  most  effectual 
after  copious  depletion  by  leeches.  These  were 
applied  to  the  temples  twelve  times  in  the  course  of 
the  disorder,  from  eight  to  ten  each  time,  and  we 
always  found  advantage  result  from  their  applica¬ 
tion.  A  high  degree  of  delirium  sometimes  remained 
after  the  blood  ceased  to  flow,  but  the  opiate  then 
took  immediate  effect.  I  am  not  aware  that  there 
is  any  thing  further  in  the  treatment  of  this  case 
which  I  need  mention,  except  that  an  eruption  was 
excited  on  each  tibia  by  wig.  tart .  antim.>  and  that 
we  could  not  produce  any  effect  on  the  mouth  by 
mercurial  medicines. 


On  reviewing  these  three  cases,  there  are  two 
or  three  circumstances  particularly  deserving  of  no¬ 
tice.  That  three  members  of  the  same  family  should 
be  affected  with  this  disorder  at  the  same  time,  is,  I 

believe,  unprecedented.  It  seemed  at  first  as  if 

\ 

contagion  had  called  it  forth ;  but  a  closer  investi¬ 
gation  leads  me  to  conclude  that  the  constitutional 
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tendency  to  Hydrocephalus  was  roused  by  the  un¬ 
usual  severity  of  the  season,  which  rendered  mea¬ 
sles  and  other  prevailing  disorders  so  frequently 
fatal,  and  has  carried  off  a  great  many  old  people. 

Another  child  of  this  family,  residing  at  a  con¬ 
siderable  distance,  has  had  severe  threatenings,  and 
is,  I  believe,  labouring  under  a  similar  disorder  at 
the  present  moment,  unless  a  timely  blood-letting 
has  cut  it  short.  I  was  not  led  to  believe  that  any 
of  these  three  patients  complained  chiefly  of  head¬ 
ache. 

\  < 

Uneasiness  in  the  abdomen  in  Cas6  I.  was  so 
urgent,  that  it  was  supposed  to  be  the  seat  of  inflam¬ 
mation  ;  yet  dissection  showed  that  the  mischief  was 
confined  to  the  head.  This  concurs  with  what  is 
found  in  other  instances,  and  I  cannot  help  think¬ 
ing,  wherever  an  hydrocephalic  attack  arises  from 
constitutional  predisposition,  that  the  derangement 
of  the  digestive  organs  proceeds  from  previous  de¬ 
rangement  of  the  nervous  system.  How  soon  does 
mental  anxiety  disturb  the  functions  of  the  stomach 
and  that  of  the  subsidiary  viscera.  In  the  very  in¬ 
structive  case  published  in  the  Association’s  Trans¬ 
actions,*  it  is  stated  that  the  pupil  was  always  con¬ 
tracted  after  the  exhibition  of  opium.  The  only 

*  V  id.  case  of  Ilydr.  Fever,  by  J,  Crampton,  M.  D. — Trans. 
Col.  Phys.  Dub.  vol.  I.  p.  176. 
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effect  it  produced  on  the  pupil  in  Case  III.  was, 
to  render  it  less  sensible  to  the  stimulus  of  light. 

A  few  hours  before  the  death  of  the  first  child, 
I  observed  a  frequent  contraction  and  dilatation  of 
the  pupil :  this  must  have  been  produced  by  the 
struggle  which  was  going  on  within,  as  neither  the 
light  of  the  sun,  nor  of  a  candle,  was  productive  of 
a  similar  effect.  There  seems  to  be  a  striking  ana¬ 
logy  between  the  state  of  the  brain  in  this  disorder, 
and  in  those  cases  of  typhus  where  the  head  is 
much  affected.  If  this  be  true,  the  improved  mode 
of  treating  the  latter  should  encourage  us  to  use 
bolder  measures,  even  in  more  advanced  stages  of 
the  former. 

*  ■  t-  *  vi  \  ,  J  •  >  t 

The  explanation  of  the  origin  of  the  hydroce¬ 
phalic  attack  in  these  children  which  I  have  already 
offered,  is  strengthened  by  the  remarks  of  the  writer 
of  the  article  Hydrocephak ,  in  the  French  Diction¬ 
ary  of  Medical  Science.*  He  states  that  the  two 
seasons  in  which  he  observed  the  greatest  number 
of  hydrocephalic  cases,  were  marked,  one  with  an 
epidemic  scarlatina,  and  the  other  with  numerous 
irregular  fevers,  prevailing  chiefly  amongst  children. 
He  adds,  this  shows  how  acute  Hydrocephalus  can 
assume  an  epidemic  character,  as  it  has  been  ob¬ 
served  to  have  done  at  Geneva.')' 

*  M.  Itard. 

f  See  also  Lond.  Med.  Journ.  vol.  xxt.  p.  258,  for  its  un¬ 
usual  prevalence  at  Edinburgh  in  1800. 
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We  might  suppose  that  these  remarks  related  to 
consecutive  Hydrocephalic  Fever;  but  it  is  out  of 
the  question,  for  he  writes  here  on  the  idiopathic 
form,  (Jiydrocepliale  digue  essentielle ,)  and  expressly 

refers  the  occurrence  to  the  prevailing  constitution. 

* 

One  circumstance  mentioned  by  him  is  worth  atten¬ 
ding  to  in  the  prophylaxis,  namely,  that  one  of  his 
patients  had  an  issue  in  the  neck  some  time  before 
being  taken  ill.  I  have  to  observe  besides,  that  the 
stages  of  the  disorder  were  well  marked,  and  that 
it  did  not  appear  to  be  disturbed  by  complication 
with  any  other. 

In  proposing  a  new  remedy,  I  feel  anxious  to 
have  it  understood,  that  I  look  upon  it  merely  as  an 
additional  weapon,  which  will  not  supersede  any  of 
those  wielded  hitherto,  except  digitalis,  and  that 
not  in  all  cases.  Of  those  in  use,  blood-letting, 
purgatives,  and  mercurials,  hold  the  first  rank.  The 
first  of  these  is  the  basis  of  all  the  rest,  yet  it  is  not 
employed  with  freedom  amongst  medical  men  at 
large.  Some  withhold  the  lancet  from  timidity,  and 
others  trust  too  much  to  purgatives,  &c.  The  de¬ 
bility  attending  this  disorder  is  not  such  as  we  see 
in  typhus,  in  which,  notwithstanding  the  state  of 
the  blood-vessels,  we  find  it  highly  beneficial  to 
draw  off  a  moderate  quantity  of  their  contents  by 
one  or  more  abstraction  of  blood,  either  local  or 
general ;  surely  then  we  should  avail  ourselves  of 
the  lancet  with  boldness  in  every  stage  of  this  dis- 
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ease,  except  in  the  stage  of  collapse,  as  the  termina¬ 
tion  of  the  disorder  is  proved  to  be  the  consequence 
of  increased  action  in  one  set  of  vessels,  or  of  con¬ 
gestion  in  the  other :  both  these  states  most  proba¬ 
bly  exist  in  concurrence.  I  see  nothing  to  forbid 
general  blood-letting  in  the  third  stage  but  a  feeble 
or  thready  pulse,  connected  with  a  sinking  and  ex¬ 
hausted  state :  mere  local  depletion  seems  sufficiently 
active  only  for  very  young  children. 

Whatever  value  colchicum  may  possess  in  hydro¬ 
cephalic  cases,  I  believe  its  chief  efficacy  will  be 
found  to  depend  on  its  power  of  promoting  secre¬ 
tion.  If  we  can  keep  the  kidneys  constantly  at 
work,  the  chances  of  recovery  will  certainly  be  in¬ 
creased,  and  we  shall  probably  gain  time  for  the 
action  of  other  remedies.  The  first  doses  of  it 
acted  on  the  bowels,  and  brought  away  the  true 
hydrocephalic  stools.  It  sometimes  caused  pain 
along  the  intestinal  canal,  or  appeared  to  do  so, 
but  this  was  speedily  relieved  by  stupes  or  hot 
flannels. 

Perhaps  the  Acetum  Colchici  of  the  London  Phar¬ 
macopoeia  is  not  the  best  mode  of  administering  it : 

I  believe  a  stronger  preparation  than  that  of  the 
London  College  would  be  preferable,  particularly 
in  this  disorder ;  for  the  kidneys  and  bowels  of 
hydrocephalic  patients  generally  offer  strong  resist¬ 
ance  to  the  action  of  medicines.  The  degree  of 
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concentration,  as  well  as  the  question  of  preference, 
between  the  bulb  and  seeds,  require  to  be  deter¬ 
mined  by  experiment.  Knowing  the  talents  and 
zeal  of  those  whose  official  situations  point  them  out 
as  principal  agents  in  the  arrangement  of  the  Phar¬ 
macopoeia  for  Ireland,  I  look  forward  with  much 
expectation  to  the  forthcoming  edition,  which  I  am 
confident  will  supply  satisfactory  formulae  for  the 
use  of  this  remedy.* 

Coffee  is  a  grateful  cordial  in  the  fits  of  depres¬ 
sion  which  attend  the  progress  of  Hydrocephalic 
Fever ;  but  it  is  too  exhilarating  for  continued  use. 
Hyosciamus  appears  likely  to  be  beneficial  in  allay¬ 
ing  nervous  irritability,  and  it  has  the  advantage  of 
opium  in  not  producing  constipation.  Since  it  at-  , 
tracted  my  attention  I  find  that  it  was  used  in  a 
hydrocephalic  case  by  Dr.  Clarke  of  Nottingham  ;f 
but  neither  his  nor  mine  is  properly  an  example  of 
its  administration. 

Before  terminating  this  paper,  I  beg  to  be  in¬ 
dulged  in  making  a  few  remarks  on  the  arrange¬ 
ment  adopted  in  a  treatise  lately  published  on  the 
disease  in  question.  Dr.  Golis  has  given  three  dis¬ 
eases  under  the  general  term  Hydrocephalus ;  the 

*  The  Vinum  e  seminibus,  and  the  Tinctura  Colchici  e  semi- 
nibus  Ammoniata ,  are  considered  more  active  than  the  Acetum. 

— Note  of  the  Editors. 

t  See  Ed.  Med.  and  Surg.  Journ.  vol.  vi.  282. 
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hyperacute,  acute,  and  chronic.  The  first  of  these 
(apoplexy)  is  almost  as  different  from  the  second  as 
the  last  is.  It  seems  more  correct  to  employ  the 
term  Hydrocephalus  simply,  to  denote  dropsy  of 
the  brain ;  and  to  designate  the  other  disorder  in 
the  manner  proposed  by  Macbride,  and  adopted 
by  the  author  of  the  paper  which  has  been  already 
referred  to  in  the  first  volume  of  the  Transac¬ 
tions.  Hydrocephalic  Fever  has  been  ranked  by 
Dr.  Mason  Good  in  the  order  Inflammations,  em¬ 
presma  cephalitis  profunda.  This  is  certainly  more 
natural  than  the  collocation  of  Cullen  ;  but  I  think 
the  disorder  differs  more  from  phrenitis,  ( empresma 
cephalitis  rneningica ,)  than  puerperal  fever  (enecia 
synochus  puerpcrarum)  from  empresma  peritonitis 
propria. 

Dr.  Gblis  seems  to  have  erred  greatly  in  his 

*  _  •  *  « 

division  of  the  stages.  The  grounds  of  it  are  hypo¬ 
thetical,  and  the  division  itself  is  evidently  erro¬ 
neous.  He  makes  four  stages,  turgescence,  inflam¬ 
mation,  effusion,  and  paralysis.  Now  his  first  and 
second  coincide,  or  seem  to  do  so,  with  the  second 
and  third,  as  marked  by  their  external  character, 
(perhaps  correct  theory  might  only  alter  the  se¬ 
quence,)  and  his  third  and  fourth  form  but  a  part  of 
the  last  stage. 

There  certainly  are  three  periods,  or  changes, 
generally  observable  in  this  disorder.  Whytt  di- 
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vided  its  progress  into  but  three  stages,  for  he  co¬ 
pied  from  nature.  He  was  incorrect,  however,  in 
fixing  on  a  variable  symptom  to  mark  these  stages, 
and,  as  far  as  my  experience  goes,  I  find  him  wrong- 
in  attributing  sleepiness  to  the  third  instead  of  the 
second. 

External  appearances  seem  to  me  to  distinguish 
the  three  stages  with  sufficient  exactness,  when  they 
occur  with  any  regularity.  Looking  to  them,  with¬ 
out  involving  any  hypothesis,  I  would  venture  to 
characterize  each  stage  by  a  single  word, — first, 
irritability — second,  stupor — third,  reaction.  The 
characters  of  the  first  and  second  stage  here  stated 
correspond  with  those  given  by  Dr.  Cheyne.  That 
which  I  have  used  to  designate  the  third,  seems  to 
me  to  express  the  manner  in  which  patients  are 
roused  from  the  stage  of  decreased  sensibility  more 
adequately  than  any  one  or  more  term  with  which  I 
am  acquainted. 

I  cannot  conclude  this  paper  without  adding, 
that  what  I  here  submit  is  offered  with  deference. 
My  experience  in  this  disorder  has  not  hitherto  been 
very  extensive ;  but  the  first  case  of  it  that  came  in 
my  way  made  an  impression  which  will  not  easily 
be  effaced. 

It  was  a  case  in  which  I  had  the  assistance  of 
another  medical  practitioner,  and  the  little  patient 
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recovered,  after  having  been  almost  in  the  agonies 
of  death,  by  a  steady  system  of  purging,  aided 
by  blisters  and  fomentations,  and  preceded  by 
one  general  and  two  local  abstractions  of  blood, 
without  having  taken  on  the  whole  more  than  fifteen 
or  twenty  grains  of  any  mercurial  preparation. 

4,  South  Mall,  Cork. 

March  1st,  1823. 
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LICENTIATE  OF  THE  KING  AND  QUEERS  COLLEGE  OF  PHYSICIANS,  AND 
VICE-PRESIDENT  OF  THE  ASSOCIATION. 


Read  May  5th,  1823. 


The  following  case,  in  which  scarcely  a  drop  of  , 
urine  was  passed  during  the  space  of  thirteen  days, 
is  submitted  to  the  Association.  That  Suppression 
of  Urine  should  occur  in  a  patient  subject  to  calcu¬ 
lous  and  gouty  symptoms  is  not  very  unusual ;  but 
the  striking  peculiarity  in  this  case  is,  the  quantity 
of  gravelly  matter  in  one  kidney,  with  the  complete 
stoppage  of  the  ureter  on  one  side,  and  the  evidently 
inflamed  condition  of  the  other  kidney,  and  that  • 
neither  of  these  occurrences  was  marked  by  any 
local  urgent  pain,  or  sickness  of  the  stomach,  and 
scarcely  any  fever.  These  are  circumstances  which 
must  attract  the  attention  of  the  physiologist,  espe¬ 
cially  when  we  reflect,  that  calculous  disorders  of 
every  kind  are  amongst  the  most  severe  afflictions, 
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and  amongst  those  diseases  where  most  intolerable 
pain  is  felt  by  the  human  subject. 

Mr.  John  Robinson,  aged  41  years,  of  a  corpu¬ 
lent  but  robust  frame  of  body,  and  of  sober  habits, 
by  trade  a  brazier  ;  has  been  for  the  last  three  years 
subject  to  frequent  attacks  of  irregular  gout. 

*  .  M  i 

On  the  4th  of  April  last,  when  I  was  called  to 
see  him,  he  was  just  recovering  from  a  fit  of  the 
gout  in  the  knees  and  feet,  which  had  lasted  a  fort¬ 
night,  and  disappeared  suddenly  on  the  2nd.  He 
complained  of  pain  in  the  left  iliac  region,  for  which 
he  had  taken,  before  I  saw  him,  some  castor  oil 
and  tincture  of  senna,  which  had  not  as  yet  opera¬ 
ted.  Finding  the  tongue  clean,  the  head  free  from 
pain,  and  the  pulse  regular,  and  learning  that  he 
had  eaten  bacon  and  greens  for  his  dinner  the  pre¬ 
ceding  day,  I  directed  the  castor  oil  and  tincture 
of  Senna  to  be  repeated  in  two  hours,  if  the  first 
dose  should  not  produce  the  desired  effect.  The 
second  dose  was  given;  it  caused  three  or  four 
bilious  dejections,  which  completely  relieved  him. 

5th.  He  appeared  quite  well.  I  gave  a  general 
direction  to  make  use  sparingly  of  light  nourishment, 
and  to  keep  the  bowels  free. 

6th.  The  pain  in  the  iliac  region  having  returned,  I 
was  again  called  in  :  pulse  seventy,  full,  but  not  hard. 
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I  ordered  leeches  to  be  applied  to  the  part;  pills, 
containing  one  grain  of  opium,  three  of  calomel, 
and  ten  of  cathartic  extract,  to  be  taken  immediately ; 
and  a  terebinthinate  enema  to  be  administered  in 
the  evening. 

7th.  He  now  informed  me  that  he  had  passed 
no  urine  since  the  morning  of  the  5th.  Is  free  from 
pain ;  tongue  clean,  and  pulse  as  yesterday.  Pills 
of  calomel  and  aloe  were  ordered,  which  produced 
four  copious  bilious  dejections. 

*  j  ■  '  ■  T  }  .  t  •  ‘  |  ( f  ■  t  t 

In  the  evening,  on  examination,  I  thought  that 
I  felt  some  urine  in  the  bladder,  to  ascertain  which 
I  directed  the  catheter  to  be  introduced  ;  afterwards 
he  was  to  be  put  into  a  warm  bath,  and  an  emollient 
enema,  with  oil  of  turpentine,  to  be  administered ; 
sinapisms  to  be  applied  to  the  soles  of  the  feet,  and 
removed  when  smart  pain  was  felt ;  the  feet  then  to 
be  wrapped  up  in  flannel.  The  following  mixture 
was  ordered : 

R.  Balsami  Canadensis  (in  vitello  ovi  soluti)  sesqui- 
drachmam. 

Aquae  Cinnamomi  uncias  sex, 

Spiritus  iEtherei  Nitrosi  sesquidrachmam. 

Syrupi  simplicis  drachmas  sex  M. 

Sumat  cochlearia  duo  ampla  quarta  quaque  hor£. 

8th.  The  catheter  was  introduced  yesterday 
evening,  but  no  urine  was  found ;  neither  has  he 
passed  any  since.  He  slept  well  during  the  night, 
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and  declared  that  he  felt  quite  well  were  it  not  for 
the  stoppage  of  water.  The  tongue  continued  clean 
and  moist,  and  the  head  free  from  pain  :  pulse  70, 
full,  but  not  hard. 

Ordered  twelve  ounces  of  blood  to  be  drawn 
from  the  arm ;  the  bath  to  be  repeated ;  and  a  blister 
to  be  applied  to  the  region  of  the  kidneys :  to  con¬ 
tinue  the  use  of  the  mixture. 

Evening . — Blood  buffed.  He  had  four  liquid 
stools,  but  passed  no  urine.  Vomited  once  after 
taking  something  disagreeable;  had  very  slight 
hiccup. 

Ordered  the  emollient  terebinthinate  enema  and 
sinapisms  to  be  repeated,  and  the  following  mixture : 

R.  Carbonatis  Sodse  drachma  tres 

Succi  Limonum  q.  s.  ad  perfectam  saturationem. 

Aquae  Cinnamomi  uncias  sex. 

Acetatis  Kali  drachmam. 

Syrupi  simplicis  drachmas  sex  M. 

Sumat  cochlearia  duo  ampla  terti&  quaque  hora. 

9th.  This  morning  I  had  the  assistance  of  Dr. 
Perceval.  The  patient  had  some  sleep  in  the  night, 
and  continued  in  the  same  state  as  yesterday.  We 
ordered  fourteen  ounces  of  blood  to  be  drawn  from 
the  arm ;  the  bath  to  be  repeated  ;  a  pill  containing 
calomel  and  camphor,  of  each  two  grains,  to  be 
given  every  four  hours,  after  which  a  dose  of  the 
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saline  mixture ;  and  two  drops  of  the  oil  of  cajeput, 
on  a  bit  of  white  sugar,  to  be  taken  every  four  hours 
alternately  with  the  pill. 

i  '  •  *•  « 

Evening . — Has  had  four  liquid  bilious  stools  in 
the  course  of  the  day :  no  urine  except  five  or  six 
drops,  passed  without  pain.  Ordered  the  terebin- 
thinate  enema  and  the  sinapisms  to  be  repeated,  and 
to  persevere  in  the  use  of  the  drops  and  pills. 

10th.  He  got  some  sleep  in  the  night ;  towards 
morning  he  felt  slight  pain  in  the  forefinger,  of  short 
duration :  general  state  the  same. 

We  ordered  him  to  continue  the  use  of  the  oil 
of  cajeput  and  the  pills,  washing  them  down  with 
almond  emulsion,  with  one  drachm  of  the  nitrate  of 
potash  added  to  each  quart,  which  was  also  to  be 
used  for  common  drink. 

Evening. — He  complained  of  slight  pain  in  the 
left  hypochondrium :  had  no  discharge  by  the  bow¬ 
els.  Was  directed  a  draught  of  castor  oil  and  tur¬ 
pentine. 

1 1th.  The  draught  operated  well.  He  had  short 
sleeps,  and  perspired  during  the  night :  a  few  drops 
of  urine  passed  three  or  four  times,  amounting  in 
the  whole  to  about  half  a  drachm.  Pulse  80,  soft 
and  regular ;  in  other  respects  the  same. 
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We  ordered  him  to  persevere  in  the  use  of  the 
pills  and  drops  ;  and,  at  the  request  of  his  wife,  per¬ 
mitted  him  to  take  a  compound  of  leek  roots  and 

* 

milk,  which  was  recommended  to  her  as  a  sovereign 
remedy.  This  was  made  by  boiling  a  quart  of  milk 
with  a  handful  of  the  roots,  till  reduced  to  three 
half  pints. 

Evening. — He  had  smart  pain  of  gout  in  both 
knees,  which  lasted  about  four  hours,  and  then  to¬ 
tally  ceased.  Drank  a  pint  of  the  leek  decoction  ; 
had  two  scanty  stools,  but  no  urine.  Pulse  90. 

Ordered  the  drops  and  pills  to  be  continued ; 
a  purgative  enema  with  turpentine  to  be  adminis¬ 
tered  ;  and  the  draught  of  castor  oil  and  turpentine 
to  be  repeated  in  the  morning.  Sinapisms  to  be 
omitted. 

12th.  He  slept  but  little  in  the  night.  The  pur¬ 
gative  draught  caused  four  or  five  stools.  Vomited 
about  a  quart  of  liquid,  having  the  appearance  of 
the  leek  decoction  and  almond  milk.  Pulse  80. 
The  gums  affected  by  the  mercury ;  hiccup  some¬ 
what  increased,  though  not  frequent;  the  first  joint 
of  the  great  toe  of  one  foot  red  and  tender ;  some 
flying  pains  occasionally  in  the  left  hypochondrium. 
He  felt  also  some  slight  pain  at  the  point  of  the 
urethra,  which  was  slightly  reddened.  No  retrac¬ 
tion  of  the  testes. 
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We  ordered  a  pill  of  three  grains  of  camphor 
to  be  taken  every  four  hours ;  the  oil  of  cajeput  to 
be  continued ;  and  some  warm  camphorated  oil  to 
be  applied  to  the  glans  penis  and  perineum. 

Evening. — Pulse  90  ;  pains  as  before.  Passed 
four  times  about  six  drachms  of  urine  each  time, 
of  a  pale  yellow  colour,  without  any  deposit. 

According  to  what  was  agreed  in  the  morning 
consultation,  six  leeches  were  directed  to  be  applied 
to  the  left  side,  towards  the  region  of  the  kidney. 
He  was  to  omit  the  use  of  the  pills,  and  to  take  thirty 
grains  of  the  capillary  fibres  of  the  leek  in  powder, 
mixed  in  an  ounce  or  two  of  white  wine,  every  four 
hours  :  an  emollient  turpentine  enema  to  be  admi-  , 
nistered. 

13th.  More  than  seven  ounces  of  blood  from 

i 

the  leeches.  He  slept  eight  hours.  Pulse  80,  soft. 
Hiccup  the  same.  Gums  very  tender.  Had  three 
stools,  and  thought  he  passed  a  little  urine  each 
time.  Slight  transient  pains  were  felt  in  the  epi¬ 
gastric  region.  Had  taken  but  one  dose  of  the 
leek  powder,  as  he  thought  it  caused  the  pains. 

Ordered  twenty  grains  of  the  leek  powder,  to  be 
taken  in  an  ounce  of  white  wine,  every  four  hours 
alternately  with  the  oil  of  cajeput,  which  is  also  to 
be  taken  on  any  increase  of  pain. 
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Evening. — Pulse  100.  Hiccup  the  same.  Pains 
more  frequent,  but  not  of  longer  duration.  Had 
two  scanty  stools — no  urine. 

Ordered  the  purging  oily  draught  to  be  given 
immediately ;  the  belly  to  be  fomented,  afterwards 
to  be  rubbed  with  camphorated  oil,  and  covered  all 
over  with  a  flannel  roller ;  the  leek  powder  to  be 
omitted.  Sinapisms  to  the  feet. 

14th.  He  slept  at  intervals  more  than  four  hours. 
Pulse  80.  Hiccup  increased.  Gums  more  tender. 
Tongue  covered  with  mucus.  Pains  more  frequent, 
and  chiefly  to  the  left  of  the  umbilicus.  Head  as 
usual,  clear  and  free  from  pain.  Stomach  free  from 
sickness.  Had  six  liquid  stools,  and  thinks  he 
passed  a  few  drops  of  urine  each  time.  Belly  soft, 
and  bears  pressure  without  exciting  pain,  except  to 
the  left  of  the  umbilicus. 

Ordered  eight  leeches  to  be  applied  ;  an  emol¬ 
lient  turpentine  enema  to  be  administered,  and  to 
resume  the  use  of  the  camphor  pill,  and  the  oil  of 
cajeput. 

Evening. — He  slept  two  hours.  Pulse  100.  Pain 
mitigated ;  hiccup  less.  Leeches  extracted  about 
six  ounces  of  blood.  Had  two  stools,  and  thinks 
a  few  drops  of  urine  passed  with  each. 
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To  persevere  in  the  use  of  the  pills  and  drops. 

j  \ 

15th.  He  slept  well.  Pulse  90,  and  firm.  Pains 
not  increased.  Hiccup  stronger,  and  more  frequent. 
Belly  soft,  and  bears  pressure.  Had  three  scanty 
stools,  with  slight  tenesmus.  No  urine. 

We  ordered  eighteen  ounces  of  blood  to  bs 
drawn  from  the  arm,  and  the  usual  purging  draught 
to  be  given  immediately  after. 

Evening .  —  Blood  highly  buffed.  Pulse  110. 
Hiccup  increased.  Belly  soft,  and  bears  pressure. 
Had  six  or  seven  stools,  but  not  so  liquid  as  those 
procured  by  former  purges.  No  urine. 

Ordered  a  repetition  of  the  saline  mixture,  as 
was  prescribed  on  the  8th. 

16th.  This  morning  Doctor  Tuomy  met  us  in 
consultation.  The  patient  had  little  or  no  sleep  in 
the  night.  Was  disposed  to  talk  incoherently  at 
times;  yet  felt  no  head-ache.  Pulse  80.  Hiccup 
as  before.  Great  anxiety.  Abdomen  more  free 
from  pain,  bears  pressure  well,  but  appears  fuller, 
and  in  some  degree  tympanitic.  Had  two  stools, 
but  passed  no  urine. 

Ordered  a  turpentine  enema,  a  blister  to  the 

abdomen,  and  the  following : 

'  2  A 


178 


Dli.  teelixg’s  case  of 


R.  Crystallorum  Tartari  unciam. 

Conservae  Rosa,1  drachmas  tics. 

Pulv.  Aromatici  grana  duodecim. 

Syrupi  simplicis  unciam.  M.  fiat  Electuarium  cujus 
sumat  tertiam  partem  ter  in  die. 

Evening. — He  had  short  disturbed  dozes ;  was 
somewhat  comatose,  the  countenance  rather  sunk. 
Pulse  110.  Hiccup  as  before;  little  or  no  pain. 
Had  three  scanty  stools  ;  no  urine.  Took  but  one 
dose  of  the  electuary. 

Ordered  large  sinapisms  to  the  feet. 

17th.  He  passed  a  restless  night,  with  increased 
anxiety.  Stools  passed  involuntarily ;  no  urine. 
Convulsions  this  morning,  which  lasted  three  hours. 
Voice  extinct;  deglutition  difficult;  countenance 
more  sunk.  Pulse  110.  His  friends,  to  save  him 
,  from  pain,  did  not  apply  the  sinapisms. 

Some  wine  was  ordered  to  be  given  in  his 
\  drink  ;  let  the  sinapisms  be  applied. 

Evening . — Pulse  110,  and  feeble.  Abdomen 
\  ^ 

tumid  and  tympanitic.  No  stool  nor  urine. 

Ordered  a  draught  of  castor-oil  and  oil  of  turpen¬ 
tine  to  be  given  immediately,  and  repeated  in  four 
hours  if  the  first  did  not  operate.  The  sinapisms 
to  be  renewed. 


SUPPRESSION  OF  URINE. 


179 


18th.  Coma  increased ;  deglutition  more  difficult. 
Pulse  110,  and  intermitting.  Convulsions  returned 
at  the  same  hour  this  morning.  Abdomen  more  tu- 

O 

mid  and  tympanitic.  Has  taken  two  of  the  purging 
draughts,  ~which  procured  two  large  involuntary 
discharges.  Some  small  evacuation  of  urine,  the 
upper  sheet  of  the  bed  having  been  found  wet. 
Sinapisms  had  no  effect :  let  fresh  ones  be  applied, 
and  six  drachms  of  castor-oil,  and  three  of  oil  of 
turpentine,  be  immediately  given, 

t 

I  f .  /  .  , 

At  eight  o’clock  P,  M,  he  died. 

*  • •  [  i  f  t  *  f  r  f \  j  f  i *•  + ’f  i  i  .  I  •  I  j  i  j  .  I  ,  t  .y.  r 

DISSECTION, 
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Twenty  Hours  after  Death . 

The  omentum  was  diseased,  and  both  kidneys 
were  surrounded  by  an  immense  quantity  of  fat. 
The  right  kidney  was  diminished  in  size  :  the  cavity 
of  its  pelvis  was  filled  with  calculi,  of  a  whitish- 
grey  colour,  and  rough  surface,  many  of  them  as 
large  as  small  peas.  The  whole  internal  or  secre¬ 
ting  surface  of  the  kidney  was  firmly  coated  over 
with  a  fine  kind  of  gravel,  resembling  pulverized 
free-stone  ;  and  in  the  upper  part  of  the  ureter  be¬ 
longing  to  it  a  calculus  was  found,  as  large  as  a 
small  almond,  which  completely  blocked  up  the  pas¬ 
sage.  No  urine  whatever  appeared  to  have  been 
secreted  in  this  kidney. 
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The  exterior  of  the  left  kidney  was  of  a  purple- 
red  colour.  In  its  pelvis  there  was  a  small  quan¬ 
tity  of  urine,  together  with  a  few  calculi  similar  to 
those  found  in  the  right  kidney,  but  there  was  none 
of  the  coating  gravelly  matter.  The  bladder  con¬ 
tained  a  few  calculi,  and  some  urine.  The  other 
abdominal  viscera  were  perfectly  healthy. 

The  fatal  effects  from  suppression  of  urine,  and 
the  manner  in  which  death  takes  place,  are  fully 
illustrated  in  the  foregoing  case.  The  importance 
of  the  secretion  of  urine,  and  its  connexion  with 
gout,  are  also  clearly  evinced.  The  derangements, 
however,  in  the  right  kidney  alone  were  not  sufficient 
to  destroy  life ;  but  as  soon  as  the  renal  functions 
ceased,  life  then  became  shortly  extinguished. 
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My  dear  Sir, 

When  we  last  conversed,  you  seemed  to 
think  the  subject  of  Small-pox,  supervening  after 
Vaccination,  deserved  some  notice  in  the  next  vo¬ 
lume  of  the  Transactions  of  our  Association:  in 
compliance  with  this  suggestion,  I  submit  a  few 
observations  to  the  serious  consideration  of  the 

i 

Association. 

Much  of  the  alarm  which  has  arisen  on  this 
subject,  and  which  still  continues  to  agitate  the  public 
mind,  appears  to  me  to  have  been  produced  by  want 
of  due  attention  to  a  few  words  of  Dr.  Cullen  s 
definition  of  Variola:  —  “  Papulae  phlegmonodeae, 
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quae  spatio  octo  dierum  in  suppurationem  abeunt.” 
Can  it  be  deemed  unreasonable  to  ask  practitioners 
to  keep  these  words  constantly  in  mind,  and  to  wait 
with  patience  till  the  eighth  day  after  the  eruption. 
II  pus  can  then  be  found  in  the  pustules,  the  exist¬ 
ence  of  variola  can  no  longer  be  doubted;  but 
until  this  period  arrives,  no  prudent  man  should 
venture  positively  to  decide.  Let  it  be  remembered 
that  varicella  is  defined  by  the  same  high  authority 
— *“  Pustulae,  variolae  similes,  vix  in  suppurationem 
euntes,  et  post  paueos  dies  desinentes.” 

In  several  recent  instances  variola  and  varicella 
have  been  confounded  b}^  practitioners  of  experience 
and  ability.  These  errors  must  have  arisen  from 
opinions  formed  before  the  duration  or  contents  of 
the  pustules  could  be  ascertained.  The  purport  of 
these  remarks  is,  to  guard  my  brethren  against 
hasty  and  erroneous  judgments,  which  unnecessarily 
disturb  the  peace  of  families,  and  tend  to  throw  dis¬ 
credit  on  a  practice  eminently  calculated  to  preserve 
human  life,  and  to  lessen  human  suffering. 

During  the  last  few  years  I  have  seen  many 
cases  of  spurious  eruption,  very  like,  in  all  symp¬ 
toms,  to  severe  small-pox,  for  the  first  eight,  nine, 
or  ten  days,  from  sickening.  On  the  sixth  day  of 
the  eruption,  or  at  latest  on  the  seventh,  the  pustules 
declined  rapidly,  the  fever  subsided,  and  on  the 
eighth  day  not  a  vestige  of  pus  was  discoverable. 
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Had  these  been  cases  of  genuine  variola,  the  pa¬ 
tients,  instead  of  amendment  on  the  sixth  day  of 
eruption,  would  have  remained  in  a  state  of  increas¬ 
ing  danger  for  many  days,  and  would  have  expe¬ 
rienced  a  slow  recovery. 

That  every  case  of  vaccination,  however  skilfully 
conducted,  affords  perfect  security  against  small¬ 
pox,  I  do  not  pretend  to  affirm.  Nothing  human 
is  perfect,  and  however  apparently  simple  the  prac¬ 
tice  of  vaccination  may  appear,  perhaps  we  have 
still  much  to  learn. 

In  proportion  as  it  becomes  more  extended,  and 
gets  into  the  hands  of  ignorant  men,  we  may  ex¬ 
pect  failures  to  multiply.  We  know  and  lament 
that  several  such  cases  have  occurred  this  year ; 
but  we  also  know,  that  since  the  beginning  of  this 
century,  when  vaccination  was  introduced  generally 
among  the  upper  ranks  in  Dublin,  no  family  has 
lost  a  child,  in  previous  good  health,  by  small-pox 
after  vaccination ;  nor  has  even  one  eye  been  extin¬ 
guished  by  this  pestilential  disease,  so  far  as  I  am 
informed.  If  in  error  on  this  point,  the  Association 
will  correct  me. 

Two  of  the  worst  cases  of  failure  of  inoculation 
which  have  occurred  to  me  were  in  mothers  who 
had  been,  in  early  life,  inoculated  with  small-pox 
infection,  and  considered  as  secure  against  its  future 
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influence.  Both  had  the  disease  severely,  one  dan¬ 
gerously. 

These  facts  justify  us  in  concluding  that  neither 
inoculation  for  small-pox,  nor  vaccination,  afford 
perfect  security :  but  that  vaccination,  conducted 
with  judgment,  protects  the  human  frame  against  the 
dangers  of  small-pox,  I  entertain  no  doubt.  If  the 
general  principle  of  vaccination  affording  protec¬ 
tion  were  unsound,  it  is  not  tens  of  failures  we  should 
now  have  to  record,  but  hundreds . 

Whenever  good  reasons  to  doubt  the  security 
afforded  by  vaccination  shall  arise,  it  will  become 
the  duty  of  all  candid  professional  men,  and,  of 
course,  of  this  Association,  to  proclaim  the  failure 
to  the  world  through  every  possible  channel  of 
communication. 

I  recommend  the  Report  of  the  Cow-pock  Insti¬ 
tution  in  Sackville-street,  for  1822,  as  an  appendage 
to  these  observations ;  and  am,  my  dear  Sir, 

Your  truly  Obedient, 

&c.  &c. 

Joseph  Clarke. 

Rutland  Square, 

May  31,  1823. 


To  Doctor  Brooke.  * 
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REPORT  FOR  THE  YEAR  1822, 

OF  THE 

COW-POCK  INSTITUTION, 

(under  the  patronage  of  his  excellency  the  lord  lieutenant,) 
62,  SACKVILLE-ST.  DUBLIN  : 

Opened  on  the  14  th  of  January,  1804 ,  for  the  purpose  of  secu¬ 
ring  a  succession  of  Cow-pock  infection,  of  inoculating  gra¬ 
tuitously  the  children  of  the  poor,  and  supplying  the  different 
jiarts  of  the  kingdom  with  genuine  infection. 


DIRECTORS : 

PHYSICIANS. 
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1800 
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220 

1807 
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320 

1808 

3002 
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1809 
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244 

1810 
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1811 
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301 

1815 
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6497 

3220 

244 
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1818 
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1819 
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1820 
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1821 
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263 

1822 

5725 

3215 

254 

, 

'  Totals. 
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The  Ileport  of  this  Institution,  for  the  year  1822,  shows 
that  a  greater  number  has  been  vaccinated  than  in  most  former 
years;  and  if  in  any  the  amount  is  numerically  higher,  still  the 
inoculations  of  last  year  evinced  a  more  settled  confidence  in 
the  efficacy  of  cow-pock.  Sudden  alarms  of  the  prevalence 
and  ravages  of  a  virulent  small-pox  having  occasionally  pre¬ 
vailed  in  certain  quarters  of  the  city,  impelled  unprecedented 
numbers  to  press  upon  the  Institution  ;  whereas  during  the  past 
year  patients  resorted  in  more  regular  succession  than  has 
hitherto  been  remarked-  And  at  no  time  has  the  supply  of 

j 

vaccine  lymph  been  less  interrupted. 

It  is  also  worthy  of  note,  that  during  the  last  year  a  consi¬ 
derable  proportion  of  the  patients  were  children  of  two  years 
old  and  upwards;  their  parents,  having  witnessed  the  advan¬ 
tages  obtained  by  their  neighbours,  appear  to  have  laid  aside 
their  prejudices  against  vaccination. 

From  negligence  in  various  ways,  as  regards  cow-pock, 
and  perhaps  from  the  susceptibility  of  particular  individuals  for 
contagion,  cases  of  failure,  by  genuine  small-pox  supervening, 
continue  to  be  occasionally  reported.  The  Directors  feel  the 
utmost  respect  for  the  judgment  of  the  parties  on  whose  autho¬ 
rity  many  of  these  cases  rest :  one  such  case  only  has  occurred 
within  their  own  immediate  observation  during  the  last  year, 
and  this  patient,  a  lady,  was  vaccinated  at  an  early  period  in 
India. 

An  affection,  by  some  pronounced  perfect  small-pox,  by 
others  termed  varioloid ,  appears  on  good  authority  to  have  fre¬ 
quently  occurred,  and  in  some  instances  where  the  patients  had 
been  vaccinated  at  this  Institution,  but  in  no  case  proved  fatal. 

i. 

One  of  a  family  in  the  vicinity  became  the  subject  of  a  dis¬ 
ease  pronounced  by  gentlemen  of  eminence  to  be  small-pox, 
although  the  pustules  are  said  to  have  dried  up  earlier  than  in 
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the  usual  course ;  the  patient  had  been  vaccinated  in  infancy. 
Six  other  children  of  the  same  family,  and  who  had  gone  through 
cow-pock  under  different  practitioners,  w^ere  brought  to,  and 
re-vaccinated  at  the  institution  ;  but  in  none  of  them  did  infec¬ 
tion  produce  any  characteristic  appearances. 

A  Director  saw,  within  the  last  twro  months,  two  adults 
who,  having  been  inoculated  in  their  infancy,  the  one  with 
small-pox,  the  other  with  cow-pock,  were  supposed  to  be  in  a 
state  of  security  :  both,  however,  were  seized  with  the  confluent 
small-pox.  In  the  patient  who  had  been  vaccinated  the  ap¬ 
pearances  were  most  alarming ;  however,  on  the  eleventh  day 
the  pustules  on  the  face  suddenly  scabbed,  those  on  the  limbs 
ceased  to  enlarge,  and  dried  up :  the  patient  was  relieved  from 
fever,  and  escaped  with  very  slight  pitting  of  the  skin.  In  the 
other  patient  the  disease  ran  its  full  course,  attended  with  secon¬ 
dary  fever  ;  the  recovery  was  slowr,  and  for  a  time  doubtful,  nor 
has  this  patient  escaped  without  considerable  pitting  of  the  skin. 

In  several  instances  this  last  year,  erysipelatous  inflamma¬ 
tion  of  the  arm  occurred  to  a  violent  degree,  and  in  more  than 
one  spread  over  the  whole  body,  and  threatened  the  most  fatal 
issue.  By  cooling  applications,  however,  chiefly  the  aq.  am¬ 
nion.  acetat.  and  dusting  with  flour,  antimonial  wane,  and  calo¬ 
mel  purges,  the  children  got  perfectly  well.  ltwras  remark¬ 
able  that  the  erysipelas  did  not  appear  until  the  vaccination 
had  terminated  its  course  in  the  most  regular  manner,  and  that 
a  perfect  crust  had  formed. 

There  still  are  those  whose  opinion  may  have  weight,  who 
maintain  that  cow-pock  does  not  afford  a  permanent  security 
against  small-pox,  but  must  be  repeated  after  the  lapse  of  a 
few  years.  In  contravention  of  this  opinion,  the  reader’s  atten¬ 
tion  is  requested  to  the  following  statement  from  the  Asiatic 
Journal  for  October,  1822. 

In  a  Dissertation  on  the  Government  of  Ceylon,  it  is  ob- 
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served,  “  that  the  number  of  that  portion  of  the  inhabitants  de¬ 
nominated  Cingalese  have  been  computed  by  Mr.  Cordiner 
at  a  million,  which  was  generally  conceived  to  be  exaggerated, 
but  that  the  introduction  among  them  of  Vaccination  had 
certainly  brought  his  calculation  much  nearer  to  the  truth.” 
And  in  a  note  it  is  added,  that  the  numbers  vaccinated  in  the 
British  Settlements  in  Ceylon,  taken  on  an  average  of  six  years, 
ending  in  1812,  was  twenty-seven  thousand  six  hundred  and 
eighty-seven.  Now  as  it  is  ten  years  since  this  average  was 
struck,  sixteen  since  many  must  have  been  inoculated,  and  that 
the  estimate  was  formed  on  so  great  a  scale,  k  seems  a  fair  con¬ 
clusion,  that  had  the  security  been  only  temporary,  it  must  have 
been  proved  so  to  such  an  extent  as  to  cause  the  practice  to  be 
abandoned. 

In  India  it  appears  that  vaccination  is  an  object  of  the  pecu¬ 
liar  care  of  government;  vaccinators,  in  the  respective  Presi¬ 
dencies,  being  nominated  and  promoted  thereto  by  the  imme¬ 
diate  authority  of  the  governor  in  council,  from  among  the  medi¬ 
cal  officers  in  the  Company’s  service. 

Some  years  ago,  one  of  the  Directors  of  this  Institution  was 
informed  by  a  medical  officer,  of  great  respectability,  who  had 
long  resided  in  Calcutta,  that  vaccination  was  one  of  the  great¬ 
est  benefits  ever  conferred  by  Great  Britain  on  India.  Inocu¬ 
lation  for  the  small-pox,  in  that  hot  climate,  often  proved  unsuc¬ 
cessful  under  the  very  best  management.  The  inhabitants  of 
India  therefore  received  the  milder  disease  of  cow-pock  not 
only  with  alacrity  but  gladness,  and  it  spread  with  a  rapidity 
unexampled  in  cold  climates. 


CAS  E 


OF 

A  YOUNG  WOMAN, 

WHO  HAS  DISCHARGED,  AND  CONTINUES  TO  DISCHARGE, 

FROM  HER  STOMACH, 

f  7 

A  NUMBER  OF  INSECTS, 

IN  DIFFERENT  STAGES  OF  THEIR  EXISTENCE. 

BY 

WILLIAM  PICKELLS,  M.  B. 

ONE  OF  THE  PHYSICIANS  TO  THE  DISPENSARY,  CORK,  AND  CORRESPONDING 

MEMBER.  OF  THE  ASSOCIATION. 

Head  June  2nd,  1823. 


The  wretched  subject  of  this  Paper  is  Mary 
Riordan,  aged  twenty-eight,  who,  though  weakened 
by  long  suffering,  still  retains  the  appearance  of 
having  been  originally  robust.  She  has  a  high  de¬ 
gree  of  nervous  sensibility,  and  is  of  a  melancholic 
temperament,  and  religious  frame  of  mind. 

Her  melancholy  may  be  traced,  in  the  first  in¬ 
stance,  to  the  death  of  her  mofher,*  after  which,  du¬ 
ring  severe  months,  she  was  in  the  habit  of  daily 
visiting  her  grave.  On  one  of  these  occasions,  over¬ 
come  by  the  poignancy  of  her  feelings  and  fatigue, 
she  was  found  the  following  morning  lying  over  the 
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grave  in  a  state  of  insensibility,  having  spent  there 
the  entire  of  a  rainy  winter’s  night.  She  has  been 
1  for  the  last  six  years  labouring,  at  intervals,  under 
vomiting  of  blood,  as  also  during  nearly  the  same 
period  under  occasional  convulsions. 

I  first  saw  her  in  July,  1819,  when,  having  found 
her  attacked  with  fever,  I  caused  her  to  be  removed 
to  the  House  of  Recovery,  where,  it  appears,  she 
laboured  under  fever  with  hepatic  symptoms,  ac¬ 
companied  by  dropsical  swellings  and  haemateme- 
sis.  Nearly  a  year  after  her  dismissal  from  that 
establishment,  she  became  a  patient  at  the  dispen¬ 
sary.  The  symptoms  under  which  she  then  laboured 
were,  frequent  vomitings  of  large  quantities  of  blood, 
and  dropsical  swellings  of  the  abdomen,  legs,  and 
feet.  From  this  period  until  last  April,  when  she 
was  once  more  placed  on  my  list,  being  an  interval 
of  about  a  year  and  nine  months,  she  ceased  to  be 
a  subject  of  observation,  but  I  have  learned  the  fol¬ 
lowing  particulars  from  the  medical  gentlemen  who 
saw  her  during  that  period,  as  also  from  herself 
and  her  friends. 

A  retention  of  urine  which  had  commenced 
during  the  fever,  and  which  at  first  came  on  only 
at  intervals,  became  at  length  confirmed,  and  it  has 
been  necessary  to  use  the  catheter  constantly  ever 
since. 

On  some  occasions,  when  the  urine  was  suffered 


INSECTS  IN  THE  STOMACH. 


191 


to  accumulate,  she  was  relieved  from  the  distension 
in  the  hypogastric  region  by  urinous  vomiting.  The 
evacuation  of  water  by  the  catheter  was  always 
attended  by  pain  in  the  region  of  the  bladder,  and 
by  convulsions,  which  were  also  the  certain  conse- 
quences  of  suffering  the  fluid  to  accumulate,  and 
were  indeed  liable  to  be  produced  by  other  slight 

disturbances  of  bodv  or  mind. 

* 

She  also  laboured  under  a  disease,  resembling 
catalepsy,  which  attacked  her  suddenly,  and  fixed 
her  limbs  in  whatever  posture  they  happened  to  be 
at  the  moment  of  seizure.  The  duration  of  the 
paroxysms  varied  from  a  few  minutes  to  some  hours, 
and  they  sometimes  recurred  frequently  in  the  course 
of  the  same  day.  Two  of  them  were  unfortunately  * 
attended  with  some  injury  to  her  person,  one  from  a 
fall  down  a  flight  of  stairs,  having  been  seized  while 
ascending  them ;  and  the  other,  in  consequence  of 
her  having  been  precipitated  from  a  window,  one 
story  high,  into  the  street,  the  paroxysm  having  come 
on  while  she  was  leaning  out  in  order  to  dry  some 
clothes  on  a  pole  which  projected  from  the  window. 

During  the  intervals  of  the  convulsive  affections 
she  complained  of  a  variety  of  symptoms,  in  parti¬ 
cular  of  head-ache,  vertigo,  noise  in  the  ears,  occa¬ 
sional  pain  and  deafness  of  the  right  ear,  and  great 
perversion  of  the  senses  of  sight,  taste,  and  smell. 
About  a  month  or  two  before  I  saw  her  she  laboured 
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under  amaurosis,  which  lasted  a  fortnight.  The  loss 
of  sight  was  complete,  and  she  experienced  great 
pain  in  attempting  to  close  her  eyelids.  This  affec¬ 
tion  appeared  to  have  been  removed  by  an  ichorous 
discharge  from  the  ears,  which  came  on  during  the 
use  of  the  warm  bath,  and  which  was  also  attended 
with  a  mitigation  of  a  number  of  curious  optical 
illusions,  to  which  she  had  long  been  subject. 

The  hsematemesis  during  this  period  continued  to 
occur  more  or  less  frequently,  the  quantity  of  blood 
thrown  up  varying,  on  an  average,  from  a  pint  to  a 
pint  and  a  half.  She  used  to  complain  of  a  peculiar 
gnawing  pain  about  the  pit  of  the  stomach ;  and 
the  irritability  of  the  abdomen  was  at  times  so  great, 
that  the  slightest  touch,  or  even  the  wind  of  a  per¬ 
son  passing  by  her,  was  sufficient  to  induce  con¬ 
vulsions. 

\  •  *  ,  •  > 

Her  appetite  was  variable,  and  she  used  fre¬ 
quently  to  vomit  up  her  victuals.  Her  usual  diet 
was  that  of  the  lower  orders  in  this  city ;  namely, 
for  breakfast,  bread  and  tea ;  for  dinner,  potatoes 
and  milk,  with  a  salted  herring  occasionally, — meat 
very  rarely. 

She  had  been  in  the  daily  habit  of  eating  large 
lumps  of  chalk,  having  found  it  to  mitigate  the  burn¬ 
ing  sensation  in  her  stomach.  Tier  father  and  bro¬ 
ther,  who  were  coopers,  and  used  large  quantities 
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of  this  substance  in  their  trade,  were  accustomed, 
in  compliance  with  her  importunities,  to  provide  a 
regular  supply  of  it  each  evening.  At  last,  however, 
they  desisted,  having  become  alarmed  upon  consi¬ 
deration  of  the  enormous  quantity  which  she  had 
consumed.  In  this  exigency,  she  regularly  expend¬ 
ed  whatever  trifle  of  money  she  could  get  in  pur¬ 
chasing  chalk  privately,  and  those  parts  of  it  which 
were  harder  than  others  she  contrived  to  soften  by 
steeping  in  milk. 

Her  mouth  was  constantly  parched,  and  her 
thirst  excessive.  An  intolerable  foetor  issued  from 
her  throat.  The  tongue  was  constantly  white,  and 
the  bowels  obstinately  costive.  The  catamenia  had 
appeared  at  the  age  of  sixteen,  but  not  subsequently  , 
up  to  the  period  of  the  commencement  of  the  dis¬ 
charge  of  insects,  in  more  than  four  or  five  instances. 

With  a  view  to  the  relief  of  the  various  symp¬ 
toms  which  have  been  mentioned,  she  had  been 
often  bled  and  blistered,  &c.  I  may  sum  up  the 
narrative  of  her  sufferings,  previously  to  the  com¬ 
mencement  of  the  expulsion  of  insects,  by  stating, 
that  within  a  previous  term  of  three  years,  so  immi¬ 
nent  and  frequent  was  the  danger  to  which  she  had 
been  reduced,  that  the  last  rites  of  her  church,  as 
preparatory  to  impending  death,  had  been  adminis¬ 
tered  to  her  not  less  than  fourteen  or  fifteen  diffe¬ 
rent  times. 

2  c 
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I  resumed  my  attendance  on  the  4th  of  April  of 
the  last  year,  a  day  or  two  after  the  commencement 
of  the  discharge  of  insects  r  from  this  epoch,  up  to 
the  present  day,  (April  29th,)  I  have  visited  her 
almost  daily  at  her  own  dwelling,  except  during 
three  months  last  autumn,  when  my  friend  Dr.  Her¬ 
rick  was  kind  enough  to  take  charge  of  the  case. 

m 

For  upwards  of  a  fortnight  prior  to  the  discharge 
of  insects,*  she  had  suffered  under  obstinate  cos¬ 
tiveness,  having  taken  a  great  number  of  purgatives 
without  effect.  On  the  night  immediately  preceding 
the  day  of  the  discharge,  she  had  gone  to  a  wake, 
and  remained  there  a  considerable  part  of  the  night. 
The  scene  before  her  recalled  forcibly  the  circum¬ 
stances  of  her  mother’s  death,  and  she  at  length  fan¬ 
cied  that  in  the  corse  which  lay  before  her  she  saw 
her  mother.  She  was  seized  at  the  instant  with  a 
violent  convulsive  paroxysm,  during  which  blood 
gushed  simultaneously  out  of  her  mouth,  nose,  and 
ears.  A  quantity  of  raw  spirits,  by  a  facility  un¬ 
fortunately  but  too  characteristic  of  the  lower  orders 
in  this  place,  was  in  vain  poured  down  her  throat 
in  order  to  recover  her.  On  the  following  morning 
the  accumulated  purgatives  operated  severely,  both 
upwards  and  downwards ;  and  in  the  course  of  the 
same  day  she  vomited,  for  the  first  time,  the  larvae 

*  The  reader  is  apprized,  that  throughout  the  present  Paper 
the  word  insect  is  indiscriminately  applied  to  the  different  stages 
of  larva,  pupa,  and  perfect  insect. 
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of  which  a  specimen,  in  the  natural  size,  is  repre¬ 
sented  in  Fig.  1.  of  Plate  I.  supposed  to  be  those  of 
a  species  of  beetle.  I  have  myself  since  seen  her 
repeatedly  vomit  similar  larvae,  in  consequence  of 
emetics.  Their  expulsion  was  commonly  accompa¬ 
nied  with  hsematemesis,  and  in  almost  every  instance 
followed,  after  a  short  interval,  by  convulsions. 

The  larvae,  of  which  a  specimen  is  represented 
in  Fig.  1.,  Plate  III.,  supposed  to  be  those  of  a  dipte¬ 
rous  insect,  wmre  vomited  for  the  first  time  in  conse¬ 
quence  of  an  emetic,  about  a  week  after  the  first 
discharge  of  the  larvae  of  the  beetle.  The  accom¬ 
panying  matter,  consisting  principally  of  blood, 
mixed  with  a  green  fluid,  literally  teemed,  as  I  have 
been  informed,  with  similar  larvae.  Only  four  of 
these,  however,  were  preserved.  Larvae,  which 
she  describes  as  similar,  have  been  since,  in  several 
instances,  voided  per  anum ,  in  great  numbers,  par¬ 
ticularly  under  the  operation  of  castor-oil.  In  only 
two  additional  instances  have  such  been  thrown 
up  from  the  stomach. 

The  ascaris  represented  in  Fig.  6.  of  Plate  III. 
accompanied  a  discharge  of  some  larvae  of  beetles 
from  the  stomach. 

On  the  eighteenth  of  April,  in  the  morning 
succeeding  the  day  on  which  the  event  hap¬ 
pened,  I  made  the  following  note.  The  singular 
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phenomenon  which  it  records  rests,  it  must  be  ob¬ 
served,  solely  upon  the  authority  of  the  young 
woman.  I  retain  her  own  phraseology,  however 
uncouth,  as  bearing  in  itself  the  stamp  of  verisimili¬ 
tude. — “Discharged  on  yesterday  from  the  stomach, 
with  great  difficulty,  a  green  thing  as  long  and  as 
thick  as  one  of  her  fingers,  which  jlew.  It  had 
wings,  a  great  many  feet,  and  a  turned  up  tail.  It 
was  green.”  In  regard  to  this  it  may  be  mentioned, 
that  about  this  period  she  frequently  vomited  green 
matter,  which  might  possibly  have  induced  a  dis¬ 
coloration.  Three  beetle  larvae  and  a  clot  of  blood 
came  up  with  it.  She  saw  it  distinctly  leap,  and 
clap  its  wings,  immediately  after  having  been  thrown 
up.  She  took  it  into  her  hand,  and  put  it  into  a 
wine  glass,  which  it  almost  filled,  with  paper  stuffed 
over  it,  in  order  to  confine  it.  It  immediately 
forced  its  way,  however,  out  of  the  glass,  and  flew, 
first  on  a  table,  and  then  on  the  floor.  She  was 
now  seized  with  a  convulsive  paroxysm :  upon  re¬ 
covery,  she  and  her  aunt,  who  had  just  come  into 
the  room,  searched  for  it  in  vain. 

A  few  days  before  I  left  town,  I  administered 
to  her,  for  the  first  time,  an  ounce  of  the  oil  of  tur¬ 
pentine  in  a  wine-glass  full  of  water ;  after  which 
the  catamenia  made  their  appearance  for  the  se¬ 
cond  time  during  the  last  four  years.  Its  effects 
on  her  head  was  so  severe,  that  she  could  not 
be  induced  by  any  persuasion  to  repeat  the  dose. 
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During  my  absence  Dr.  Herrick  reports,  that  she 
used  almost  every  second  or  third  day  to  vomit, 
in  consequence  of  emetics,  a  number  of  larvae, 
similar  to  those  of  the  beetle  in  some  instances,  (as 
she  and  her  family  say,)  to  the  amount  of  upwards 
of  thirty  at  a  time,  accompanied  with  large  quan¬ 
tities  of  blood. 

About  three  weeks  before  my  return  she  vomited, 
for  the  first  time,  the  pupae,  of  which  a  specimen  is 
represented  in  Fig.  1.  of  Plate  II. 

m 

The  term  by  which  she  distinguished  the  pupae  was, 
the  “  winged  ones,”  a  term,  however,  it  afterwards 
appeared,  under  which  she  included  both  pupae  and 
perfect  insects  ;  the  elytta,  or  wing-cases,  which  she, 
naturally  enough,  supposed  to  be  wings,  having  . 
given  rise  to  the  common  appellation.  The  first 
discharge  of  “  winged  ones”  consisted  of  eleven ;  of 
this  number  three  were  sent  to  the  Dispensary,  and 
thus  preserved  for  me. 

During  the  period  of  my  absence  she  vomited, 
according  to  her  own  statement,  a  second  insect 
which  flew,  as  large,  or  even  larger  than  the  former,* 
but  pale.  It  eluded  search,  her  comfortless  apart¬ 
ment  unfortunately  affording  but  too  many  facilities 
for  its  escape.  She  was  under  the  necessity  of 
holding  by  an  adjacent  table  for  support,  while  dis¬ 
gorging  it.  Her  throat  was  rendered  so  sore  by  it, 
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that  her  voice  was  wholly  inaudible  from  hoarseness 
for  a  fortnight  after. 

I  had  been,  I  confess,  long  sceptical  with  regard 
to  the  truth  of  this  statement  of  the  flight  of  two  of 
the  insects,  and  had  frequently  endeavoured  in  con¬ 
versation  to  impress  on  her  the  probability  of  her 
having  been  deceived  in  the  momentary  perturba¬ 
tion  of  her  mind.  She,  however,  always  continued 
unshaken  in  assertion  of  the  fact,  and  was  consistent 
and  unvarying  in  the  account  of  the  minor  details. 
She  professed  her  willingness  to  make  oath  of  it  at 
any  time,  and,  according  to  the  terms  of  her  own 
proposal,  before  any  clergyman.  It  is  to  be  ob¬ 
served,  that  in  every  instance,  at  the  moment  of 
vomiting  the  insects,  although  necessarily  agitated, 
she  was  yet,  strictly  speaking,  in  possession  of  her 
faculties,  as  the  convulsive  paroxysm  did  not  set  in 
until  some  short  time  after  the  termination  of  the 
vomiting. 

The  suspicion  of  her  having  fabricated  the  tale, 
from  an  interested  view,  is  repelled  by  the  fact  of 
her  having  succeeded  in  destroying,  from  time  to 
time,  the  greater  proportion  of  the  whole  number  of 
insects  thrown  up,  in  an  anxious  desire  to  avoid 
publicity  :  hence,  but  for  the  precaution  which  1 
latterly  found  it  necessary  to  adopt,  of  being  present 
myself  during  the  operation  of  each  emetic,  so  many 
specimens  of  the  larvae  would  not  have  been  saved 
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for  examination.  Her  moral  character  has  been 
ever  unimpeached. 

During  my  absence  Dr.  Herrick  induced  her  to 
resume  the  use  of  the  oil  of  turpentine,  though  in 
small  doses.  About  a  fortnight  after  my  return,  she 
had,  as  I  learned,  a  discharge  from  the  stomach  of 
a  great  number  of  the  “  winged  ones,”  some  of  which 
.  had  been  put  into  a  pill-box,  in  order  to  be  kept  for 
me,  but  were  scattered  or  destroyed,  by  the  children 
of  the  family  having  got  access  to  them. 

About  three  weeks  after  my  return,  upon  visiting 
her,  I  found  preserved  the  perfect  insect  represented 
in  Fig.  2.,  Plate  II.,  which  had  been  vomited  on  the 
day  before,  in  conjunction  with  about  ten  other 
“  winged  ones.”  Together  with  it  I  also  obtained  a 
pupa,  which  had  been  vomited  in  conjunction  with 
five  or  six  other  “  winged  ones,”  on  the  day  but  one 
before.  Upon  my  observing  to  her,  while  I  held 
the  perfect  insect  in  my  hand,  that  this  was  the  full- 
grown  insect,  and  different  from  the  others  which  1 
had  hitherto  seen,  she  seemed  familiar  with  its  pecu¬ 
liar  structure,  as  having,  she  said,  discharged  many 
such. 

The  perfect  insect  was  pale  when  I  found  it, 
and  had  been  larger,  she  said,  shortly  after  having 
been  thrown  up,  but  that  in  consequence  of  its  hav¬ 
ing  voided  a  quantity  of  slime,  its  size  had  been 
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considerably  reduced.  One  of  the  elytta  had  been 
broken  off  by  a  pin.  It  was  alive,  and  when  placed 
on  the  table,  walked  along  it  sluggishly,  but  steadily, 
on  its  legs.  Confined  in  an  empty  pill-box  it  lived 
seventeen  days,  having  changed  its  colours  in  the 
interval  from  white  to  brown,  and,  finally,  from 
brown  to  black  :  it  is  still  in  my  possession.  Upon 
asking  her  whether  the  insects  which  flew  were 
larger  than  this  one,  she  answered  unhesitatingly 
that  they  were  much  larger,  even  four  times  larger. 

October  12th  I  saw  her  myself  throwing  up  a 
number  of  larvae  of  the  beetle,  along  with  the  pupa 
described  in  Dr.  Thomson’s  letter  as  having  been 
arrested  in  the  act  of  changing  from  the  larva  state, 
and  with  the  legs  still  engaged  in  the  exuviae  :  it 
was  barely  alive,  and  incapable  of  motion. 

,  >  4 

On  the  20th  of  October  were  voided,  per  anum , 
under  the  operation  of  castor-oil,  a  great  number  of 
minute  larvae,  presenting  an  appearance,  from  their 
great  number  and  minuteness,  as  if  hay-seed  had 
been  sprinkled  on  the  stools.  No  specimen,  how¬ 
ever,  was  preserved. 

December  10th  another  perfect  insect  was  voided 
by  stool,  similar  to  the  former,  but  smaller :  it  was 
alive,  was  white,  had  horns,  wings,  feet,  and  tail. 
Unfortunately  it  was  destroyed  by  her  father,  hav¬ 
ing,  in  a  fit  of  peevishness,  thrown  it  into,  the  fire. 


INSECTS  IN  THE  STOMACH. 


201 


She  still  continues  to  vomit  the  larvae  of  the  beetle, 
though  in  diminished  numbers,  whenever  she  takes 
an  emetic ;  but,  until  within  the  last  two  months, 
they  have  been  very  rarely  evacuated  per  anum. 
In  no  discoverable  instance,  with  the  single  excep¬ 
tion  just  mentioned  of  a  perfect  insect,  were  the 
“  winged  ones  ”  so  evacuated.  The  stomach  then 
may  be  fairly  pronounced  the  nidus  of  both  the  larvae 
of  the  beetle  and  the  “  winged  ones.”  The  intes¬ 
tines,  on  the  other  hand,  appear,  from  the  evacua¬ 
tion  having,  in  a  majority  of  instances,  taken  place 
in  this  direction,  to  have  been  the  seat  of  the  larvae 
of  the  dipterous  insect,  or  of  those  similar.  The 
expulsion  of  “  winged  ones  ”  was  extremely  rare, 
comparatively  with  that  of  “  long  ones,”  as  she  used 
to  call  the  beetle  larvae.  My  notes  make  the  whole 
number  of  instances  amount  only  to  six.  No  winged 
one  has  been  discovered  to  have  been  discharged 
since  the  evacuation  per  anum  in  December  of  the 
perfect  insect  mentioned  above. 

Though  still  liable  to  frequent  and  spontaneous 
vomiting  of  her  victuals,  and  to  occasional  haemate- 
mesis,  she  never  in  any  instance  vomited  either  the 
“  long  ones”  or  “  winged  ones”  without  the  assistance 
of  an  emetic.  The  employment  of  an  emetic  for  this 
purpose  was  indicated  when  she  complained  of 
violent  head-ache,  particularly  pain  in  the  eyes  and 
temples,  vertigo,  nausea,  and  a  sense  of  distension 
about  the  pit  of  the  stomach,  alternated  with  a  creep- 
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ing  sensation  about  the  same  part,  as  if  she  felt  the 
animals  alive  within.  So  marked  and  unequivocal 
was  this  last  symptom,  that  long  previously  to  the 
commencement  of  the  expulsion  of  insects,  she  was 
frequently  heard  to  utter  her  conviction  that  some 
animals  were  alive  within. 

If  under  the  presence  of  the  indications  which 
have  been  mentioned,  the  employment  of  an  emetic 
were  long  delayed,  she  was  inevitably  seized  with 
heematemesis  and  convulsions,  subject  to  all  the  dis¬ 
advantage  of  not  having  expelled  any  of  her  ene¬ 
mies.  During  the  action  of  each  emetic,  she  could 
always  distinguish  the  particular  instant  of  the  ascent 
of  the  animals  into  the  oesophagus,  by  an  accom¬ 
panying  tickling  in  the  part.  The  number  of  “  long 
ones”  brought  up  by  the  operation  of  each  emetic 
may  be  estimated  at  nine  or  ten.  She  has  been 
frequently  hoarse  for  a  week  after  the  exclusion  of 
a  more  considerable  number. 

* 

From  frequent  personal  observations  I  am  enabled 
to  state,  that  the  convulsive  affection  to  which  she 
was  liable,  almost  exactly  resembled  epilepsy.  It 
was  often  preceded  by  the  globus  hystericus,  and 
the  bowels  and  abdominal  muscles  were  the  chief 
seat  of  the  convulsions. 

<  i 

During  the  paroxysms,  though  utterly  uncon¬ 
scious  of  external  objects,  she  was  frequently  heard 
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to  chant  some  religious  hymn,  in  a  clear  and  beauti¬ 
ful  tone  of  voice ;  and  I  had  frequent  opportunities  of 
observing,  that  when  interrupted  by  the  accession 
ol  convulsions,  she  resumed,  upon  their  cessation, 
the  hymn  in  the  very  part  where  she  had  been  inter¬ 
rupted.  Some  of  the  hymns  which  she  sung  were 
in  Latin,  the  words  of  which  she  articulated  with 
considerable  accuracy.  In  some  instances,  after 
having  sung  a  great  number  of  those,  she  would 
commence  the  recital,  in  solemn  form,  of  a  collec¬ 
tion  of  prayers  in  prose,  taking  care  to  preface 
each  with  its  proper  title,  and  would  conclude  by 
reciting  the  Litany  at  full  length.  The  paroxysm 
commonly  lasted  several  hours.  In  many  instances 
it  was  protracted  during  the  length  of  a  day  and 
night,  imposing  on  her  family  the  necessity  of 
watching  her  with  lighted  candles  during  the  whole 
night. 

A  mode  somewhat  novel,*  but  which  proved 
effectual  in  instantaneously  cutting  short  the  convul¬ 
sions,  was  accidentally  discovered,  and  was  after¬ 
wards  resorted  to  in  several  instances  with  the  same 
success.  Directions  were  given  to  her  aunt  to  avail 
herself  of  it  in  every  instance,  but  I  have  reason  to 
think  that  those  have  not  been  complied  with. 


*  Digito  merlici  in  vaginam  intromisso  et  in  os  uteri  a<l- 
presso  semper  cessarunt  convulsiones,  eo  annoto  autem,  re«iie- 
runt.  Hoc  experimentum  saepius  iteratum  iuit  a  Duct.  Keogh. 
Casey,  et  Hull. 


204 


DR.  PICK  ELLS’  CASE  OF 


Convulsive  paroxysms,  as  well  as  hsematemesis, 
though  still  frequent,  have  become  much  less  so  than 
formerly.  The  quantity  of  blood  too,  thrown  up  in 
each  instance,  has  become  less.  Yellow  or  green 
fluid  is  often  intermixed,  and  occasionally  blood  still 
oozes  from  the  mouth  during  the  convulsions.  Icho¬ 
rous  and  bloody  distillation  from  the  ears  has  fre¬ 
quently  recurred  during  my  attendance. 

In  addition  to  the  complicated  tissue  of  her  dis¬ 
eases,  it  remains  to  be  mentioned  that  she  laboured 
under  a  hsemorrhoidal  affection,  which  she  concealed 
so  long,  that  it  is  now  likely  to  terminate  in  con¬ 
firmed  fistula.  She  is  still  liable  to  be  seized  with 
convulsions,  if  the  catheter  is  not  immediately  intro¬ 
duced  wrhen  called  for ;  it  is,  however,  some  allevia¬ 
tion  of  her  suffering  in  this  respect,  that  the  pain 
and  convulsions  which  had  been  so  invariably  at¬ 
tendant  on  the  drawing  off  of  the  fluid,  have  now 
ceased.  Her  bowels  still  continue  obstinately  costive. 

The  dejections,  when  not  bloody  or  purulent, 
are  commonly  dark,  and  sometimes  green.  The 
catamenia,  with  the  exception  already  mentioned, 
and  in  a  subsequent  instance,  under  the  imperfect 
operation  of  an  emetic  of  ipecacuan,  have  not  re¬ 
appeared  within  the  period  of  my  attendance.  Her 
appetite,  though  still  feeble,  improves.  Her  pulse, 
in  the  intervals  of  paroxysms,  ranges  from  eighty  to 
ninety. 
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Her  mental  faculties,  in  the  intervals  of  attack, 
with  the  exception  of  a  very  few  instances,  appeared 
clear  and  unclouded.  In  those  few  instances  of 
exception  which  I  witnessed,  with  a  wild  and  hur¬ 
ried  step  she  perpetually  traversed  the  room,  occa¬ 
sionally  uttering  the  loudest  and  most  bitter  shrieks ; 
tearing  her  hair,  or  attempting  to  strike  her  head 
against  the  wall ;  stopping  short  at  some  moments, 
and  with  solemn  emphasis  of  tone  and  manner  apos¬ 
trophizing  her  mother,  now  upwards  of  eight  years 

* 

dead,  repeating  her  name,  and  summoning  her, 
whether  dead  or  alive,  to  come  and  appear. 

Upon  the  whole  it  may  be  averred,  that  since 
the  commencement  of  the  exclusion  of  insects,  many 
of  the  symptoms,  more  particularly  those  referable 
to  the  abdomen,  have  been  gradually  either  alle¬ 
viated  or  subdued.  Previously  to  the  formation  of 
the  fistulous  ulcer,  she  avowed  that  she  had  not 
been  so  well  for  the  last  five  years.  When  it  is 
recollected  that,  independently  of  other  diseases, 
she  has  been  during  the  last  five  or  six  years 
suffering  with  greater  or  less  degrees  of  severity, 
under  convulsions  and  vomiting  of  blood,  it  will 
perhaps  excite  some  surprise  when  I  state,  that  de¬ 
bility,  in  the  intervals  of  attack,  has  been  rarely 
such  of  late  as  to  preclude  her  altogether  from  walk¬ 
ing  abroad,  or  from  performing  even  the  most  labo¬ 
rious  occupations  within  doors. 
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Under  the  head  of  treatment,  I  had,  upon  my 
return  from  abroad,  discontinued  for  some  time  the 
administration  of  the  oil  of  turpentine,  discouraged 
by  its  apparent  inertness,  after  a  trial  of  upwards  of 
a  month  by  Dr.  Herrick.  I,  however,  resumed  it  in  the 
beginning  of  November.  She  has  been  since  using  it 
with  tolerable  regularity,  in  the  proportion  of  three  or 
four  tea-spoons  full  every  morning  while  fasting,  in  a 
wine-glass  full  of  water.  Under  the  use  of  it,  the 
larvss  of  the  beetle  have  been,  in  several  instances 
within  the  last  two  months,  voided  per  aniim ,  dead 
or  decayed  ;  in  other,  perhaps  an  equal  number  of  in¬ 
stances,  alive ;  results  which  she  observes  exclusively 
to  follow  the  employment  of  the  oil  of  turpentine. 
It  is  still  found  impracticable,  on  account  of  ijts  se¬ 
vere  effects  on  her  head,  to  induce  her  to  take  it  in 
large  doses.  In  one  instance  lately,  in  which  she 
took  little  more  than  an  ounce,  she  was  found 
shortly  after  wandering  about  the  streets  in  a  state 
of  delirium.  Its  efficacy,  I  regret  to  say,  has  been 
by  no  means  so  decisive  as  I  had  been  led  to  anti¬ 
cipate. 

The  mineral  emetics  were  those  chiefly  employed. 
Though  ipecacuan  had  the  advantage  of  being  rarely 
attended  with  hsematemesis,  even  when  given  in  very 
large  doses,  it  seldom  succeeded  in  procuring  full 
vomiting,  consequently  failed  in  dislodging  many 
of  the  insects.  The  liquid  rejected  under  the  ope¬ 
ration  of  an  emetic  of  ipecacuan,  when  subjected  to 
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the  tests  of  litmus  and  turmeric  papers,  showed  no 
trace  either  of  an  acid  or  alkali. 

The  warm  bath  has  been  found  useful,  as  well 

"*  0 

by  contributing  to  allay  the  pain  of  the  bowels,  as 
in  apparently  checking  the  frequency  of  convul¬ 
sions.  Her  head  she  finds  to  be  often  relieved  by 
it ;  an  effect  which  may  probably  be  ascribed  to  the 
ichorous  or  bloody  distillation  from  the  ears,  which 
never  fails  to  attend  its  application. 

In  the  necessary  entomological  details  of  the 
present  case,  I  have  had  the  advantage  of  the  kind 
assistance  of  Dr.  J.  V.  Thomson,  late  surgeon  to  the 
37th  Regiment,  and  F.  L.  S.,  who  has  for  some  time 
past  been  resident  in  the  neighbourhood  of  this  city. 
Annexed  will  be  found  his  Letter,  and  a  number 
of  drawings  executed  by  him,  illustrative  of  the 
various  animals  discharged. 

Dr.  Thompson  is  of  opinion,  that  all  the  “  long 
ones  ”  which  he  examined,  with  the  exception  of  seven, 
belong  to  the  species  of  beetle  called  blaps  morti- 
saga;  and  that  the  seven  belong  to  the  species  of 
beetle  called  tenebrio  molitor,  or  the  meal-worm. 

s  Of  the  larvae  of  the  beetle,  I  am  sure  I  conside¬ 
rably  underrate  when  I  say  that,  independently  of 
above  a  hundred  evacuated  per  anum ,  not  less  than 
seven  hundred  have  been  thrown  up  from  the  sto- 
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mach  at  different  times  since  the  commencement  of 
my  attendance.  My  own  reckoning,  during  my 
personal  attendance,  gives  upward  of  four  hundred ; 
but  in  this  calculation  is  not  included  the  number 
thrown  up  during  my  absence  of  three  months,  a> 
period  marked  by  the  expulsion  from  the  stomach 
of  such  larvae,  almost  daily,  in  some  instances,  as 
reported,  to  the  amount  of  above  thirty  at  a  time. 
A  great  proportion  were  destroyed,  from  an  anxiety 
to  evade  publicity.  Many  too  escaped  immediately 
after  having  been  vomited,  by  extricating  themselves 
quickly  from  the  vessel,  and  running  into  holes  in 
the  floor.* 

Upwards  of  ninety  were  submitted  to  Dr.  Thomp¬ 
son’s  examination,  nearly  all  of  which,  including 
two  of  the  specimens  of  tenebrio  molitor,  I  saw 
myself  thrown  up  at  different  times.  The  average 
size  was  about  an  inch :  many,  however,  which  I 
measured,  were  an  inch  and  half  in  length,  and 
four  lines  and  a  half  in  girth. 

The  larvae  of  the  dipterous  insect,  though  voided 
only  about  seven  or  eight  times,  according  to  her 
account  came  up  almost  literally  in  myriads.  They 
were  alive  and  moving.  None  of  those  have  been 

*  It  may  seem  ridiculous,  but  such  is  the  fact,  that  the  fe¬ 
males  who  attended  during  the  operation  of  an  emetic,  some¬ 
times  carried  their  apprehensions  so  far  as  to  secure  their  petti¬ 
coats  below. 
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known  to  have  been  discharged  within  the  last 
seven  months. 

The  larvae  of  the  beetle  were,  with  few  excep¬ 
tions,  lively  and  vigorous  in  the  extreme ;  nor  was 
it  possible,  without  a  feeling  of  horror,  to  view  them 
frisking  along  the  bottom  of  the  vessel  in  which 
they  were  preserved,  occasionally  expanding  their 
jaws,  and  extending  their  denticulated  feet,  or  “  ta¬ 
lons,”  as  their  unfortunate  victim  used  to  call  them. 
Some,  which  were  apparently  dead,  revived  upon 
exposure  to  heat. 

Enclosed  in  empty  pill-boxes  several  lived  up¬ 
wards  of  a  month.  Mr.  Clear,  of  this  city,  has 
succeeded  in  preserving  some  of  the  earliest  thrown 
up,  still  alive,  now  after  an  interval  of  a  year,  by 
keeping  them  in  little  pots  filled  with  clay,  and  so 
secured  as  not  to  exclude  the  air.  Some  specimens 
of  the  larvae  of  blaps,  which  I  gave  to  Mr.  Clear, 
when  kept  in  flour  were  observed  to  be  continually 
running  to  the  surface,  as  if  impatient  of  their  situa¬ 
tion,  and  seemed  not  to  thrive;  but  when  placed  in 
clay  quickly  buried  themselves,  and  seemed  to  en¬ 
joy  their  native  element. 

I  had  frequent  opportunities  of  ascertaining,  that 
when  a  number  of  the  larvae  of  blaps  were  confined 
together  in  the  same  pill-box,  they  devoured  each 
other ;  in  some  instances  after  the  confinement  of 

•  2  E 
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only  a  few  hours.  The  pill-boxes  in  which  they 
were  enclosed  were  always  found  to  contain  a  great 
quantity  of  a  black,  excrementitious  powder.  They 
were  killed  by  immersion  in  oil  of  turpentine,  alco¬ 
hol,  or  lime-water.  A  few  of  the  largest  and  most 
vigorous  which  I  could  get  were  killed  by  an  im¬ 
mersion  of  five  minutes  in  oil  of  turpentine.  It  took 
somewhat  a  longer  time  to  produce  the  same  effect 
in  alcohol. 

With  a  view  to  practical  application  in  the  treat¬ 
ment  of  her  case,  some  were  immersed  in  soda 
water,  and  allowed  to  remain  in  it  during  an  hour. 
Upon  immersion  they  were  struck  apparently  life¬ 
less  by  the  carbonic  acid,  but  on  the  following  morn¬ 
ing  were  found  as  agile  and  vigorous  as  before 
immersion. 

•  i 

The  number  of  “  winged  ones”  dislodged  may  be 
estimated  with  tolerable  accuracy  at  about  sixty. 
Of  these  it  is  impossible  to  ascertain  how  many 
were  pupae,  and  how  many  perfect  insects,  as  she 
was  not  aware  of  the  distinction  until  I  acquainted 
her  with  it,  upon  discovery  of  the  perfect  insect. 
From  recollection,  however,  she  thinks  she  may 
have  discharged  about  sixteeen  or  seventeen  perfect 
insects,  such  as  that  which  was  found.  She  was 
struck  by  the  peculiarity  of  the  horns  of  several  of 
the  “winged  ones”  coming  down  over  the  wings, 
(wing-cases.) 
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The  “  winged  ones,”  whether  pupae  or  perfect  in¬ 
sects,  were,  as  well  as  I  have  been  enabled  to  learn, 
all,  as  in  the  case  of  the  larvae,  with  few  exceptions, 
ejected  alive.  The  locomotive  powers  of  several, 
however,  were  very  imperfect. 

In  an  anxiety  to  elicit  every  circumstance  which 
might  tend,  in  the  slightest  degree,  to  develope  the 
mode  of  introduction  of  the  insects,  I  once  asked 
her,  whether,  independently  of  the  chalk,  she  had 
ever  been  in  the  habit  of  eating  clay.  Her  answer 

to  this  question  unfolds  a  tale  which  I  regret  to 

» 

have  to  record,  as 'a  degrading  instance  of  super¬ 
stition.  When  she  wras  about  fifteen  years  of  age, 
it  appears  that  two  much-respected  and  popular 
clergymen  of  her  persuasion  having  died,  she  was 
told  by  some  old  women,  that  if  she  would  drink 

t 

daily,  during  a  certain  period  of  time,  a  portion  of 
water  imbued  with  clay,  taken  from  the  graves  of 
these  clergymen,  she  would  be  secured  for  ever 
against  both  disease  and  sin.  She  accordingly 
walked  to  Kinsale,  a  distance  of  twelve  miles,  where 
one  of  the  clergymen  was  interred,  and  succeeded 
in  bringing  away  an  apron  and  pocket-handkerchief 
full  of  clay  from  his  grave.  To  this  she  added, 
upon  her  return,  a  handkerchief  and  some  mugs  full 
of  clay,  obtained  from  the  grave  of  the  other  cler¬ 
gyman,  who  was  buried  in  this  city.  Her  practice 
was,  to  infuse  water  from  time  to  time,  according 
to  the  exigency,  in  a  vessel  containing  a  proportion 
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of  clay  so  collected,  the  mixture  having  been  always 
allowed  to  rest  until  the  grosser  particles  of  clay  fell 
to  the  bottom. 

She  had  been  for  some  time  engaged  in  a  daily 
use  of  the  water,  medicated  according  to  this  dis¬ 
gusting  formula,  when  the  clergyman  of  her  per¬ 
suasion  under  whose  direction  she  was  more  imme¬ 
diately  placed,  having  discovered  the  unnatural 
practice,  came  to  her,  and  rebuked  in  the  severest 
terms  her  infatuation  ;  and,  not  confining  himself  to 
the  mere  remonstrance  of  words,  went  so  far  in  the 
effervescence  of  a  just  indignation,  as  to  break  in 
pieces  one  of  the  vessels  which  contained  the  clay, 
being  the  only  one  that  came  under  his  observa¬ 
tion.  Notwithstanding  this  severe  and  merited  re¬ 
buke,  she  still  persisted  in  the  use  of  the  clay,  until 
the  whole  quantity  was  gradually  consumed. 

The  blaps  mortisaga,  it  is  well  known,  inhabits 
such  situations  as  church-yards.  This  occurrence, 
however,  happened  about  twelve  years  prior  to  the 
first  discharge  of  insects ;  and  it  seems  difficult  to 
reconcile  with  analogy  the  supposition  of  their  hav¬ 
ing  so  long  remained  in  the  system.  It  may  also 
be  stated  that  she  has  known  several  other  persons, 
including  among  the  number  adults,  who  used  the 
clay  in  the  same  manner,  and  at  the  same  time,  as 
herself,  but  that  she  never  heard  of  their  having 
subsequently  experienced  any  peculiar  ill  effects. 
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It  may  appear  more  probable  to  some,  that  the 
insects  were  taken  in  by  the  mouth  during  the  night 
which  she  passed  in  the  church-yard  about  eight 
years  ago  ;  the  objection,  however,  of  the  great  in¬ 
terval  between  their  introduction  and  discharge  still 
recurs,  though  in  a  less  degree.  It  may  perhaps 
assist  our  reasoning  on  this  head,  to  state,  that  though 
I  have  hitherto,  throughout  the  present  Paper,  fixed 
the  epoch  of  the  commencement  of  the  expulsion  of 
insects  in  April  last,  yet  I  find,  upon  minute  inquiry, 
that  about  four  years  prior  she  voided  per  onuin ,  in 
consequence  of  a  purgative,  a  few  of  what  appear  to 
have  been  the  larvae  of  the  beetle,  which  have  since 
become  so  familiar  to  her.  About  the  same  time 
too  she  vomited,  in  consequence  of  an  emetic,  what 
at  the  time  appeared  to  her  to  be  a  spider,  but  which 
she  now  thinks,  upon  reflection,  was  the  same  as 
one  of  the  “  winged  ones.” 

I  have  collected  together,  in  this  place,  such  par¬ 
ticulars  as  may  tend  in  the  slightest  degree  to  elu¬ 
cidate  the  original  mode  of  introduction  of  the  in¬ 
sects.  After  all,  however,  many  will  be  of  opinion 
that  the  veil  of  mystery  has  been  far  from  removed, 
and  that  the  question  still  rests  among  “  res  alta 
caligine  mersas.” 

Dr.  Thompson  is  decidedly  of  opinion,  that  the 
perfect  insect  which  was  obtained,  was  derived  from 
the  pupa,  Fig.  1.,  Plate  II.,  which  was  in  its  turn 
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derived  from  a  larva,  Fig.  1.,  Plate  I.,  and  of  which 
so  great  a  number  have  been  ejected ;  a  conclusion 
in  which  he  is  supported  by  other  gentlemen  of  this 
place  conversant  with  the  subject. 

✓  i 

Thus  the  interesting  fact  seems  to  be  established, 
that  the  different  successive  metamorphoses  of  in¬ 
sects  may  take  place  in  the  human  stomach  during 
life.  The  present  is,  as  far  as  my  inquiries  have 
extended,  the  first  well-authenticated  case  in  which 
the  larvae,  pupae,  and  imago  of  the  same  insect  have 
been  discharged  from  the  same  individual.*  A  fur¬ 
ther,  and  a  striking  feature  of  the  case,  consists  in 
the  extraordinary  number  of  larvae  of  different  de¬ 
scriptions,  evacuated  as  well  by  the  stomach,  as  per 
anum;  a  number,  I  believe,  unexampled,  and  which 
still  continues  to  increase. 

The  only  analogous  statement  which  I  have  met  with  is 
that  by  Mr.  Church,  who,  in  commenting,  in  the  London  Medi¬ 
cal  Observations,  vol.  II.,  on  a  case  which  came  under  the  ob¬ 
servation  of  a  Dr.  White,  in  which  a  great  number  of  the  pupa; 
of  the  musca  cibaria  were  voided  per  anum ,  has  the  following 
passage  :  “  J  once  knew  a  child  discharge  a  larva  of  the  caddy 
insect,  (pliryganea  grandis,)  and  the  phalcaui  pinguinalis  lives , 
and  is  nourished  in  the  stomachy  and ,  after  sustaining  several 
metamorphoses ,  is  thrown  out”  From  the  terms  of  the  passage, 
it  is  evident  that  he  does  not  profess  to  have  observed  this  him¬ 
self,  nor  does  he  support  his  statement  by  a  reference  to  any 
other  authority.  The  fact,  consecpiently,  though  perhaps  true, 
cannot  be  considered  as  authenticated. 
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Cork,  February  10/7/,  1823. 

Dear  Sir, 

Agreeable  to  your  request,  I  send  you 
drawings  of  the  various  animals  thrown  up  by  your 
very  extraordinary  patient.  It  is  altogether  pardon¬ 
able  to  entertain  a  degree  of  incredulity  on  the  first 
view  of  such  a  remarkable  case  ;  indeed  the  facts 
regarding  the  beetle  appear  so  much  at  variance 
with  what  knowledge  we  possess  of  the  habitudes 
of  the  coleoptra,  that,  unless  supported  by  the  seve¬ 
ral  analogous  cases  to  be  found  in  vol.  vie  Edinb. 
Med.  and  Surg.  Journal,  p.  41 — 48,  and  vol.  vi.  of 
the  Trans.  Royal  Irish  Academy,  the  most  credu¬ 
lous  naturalist  would,  I  fear,  be  inclined  to  treat  the 
whole  as  an  imposition,  too  ridiculous  to  merit  a 
moment’s  serious  consideration. 

The  larvae  of  the  beetle  discharged  in  such 
abundance  by  the  mouth,  and  of  which  I  have  seen, 
dead  and  alive,  to  the  amount  of  upwards  of  ninety, 
and  of  every  gradation  of  size,  viz.  from  that  of  the 
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full  grown  larva,  Plate  I.,  Fig.  1.,  down  to  the  length 
of  the  line,  Fig.  1.,  a ,  prove  to  be  all,  except  seven, 
of  the  same  species,  and  are  probably  identical 
with  those  figured  in  the  above  works  :  but  certainly 
identical  with  Fig.  8  of  the  former  of  them,  which 
indeed  may  be  considered  as  a  very  good  represen¬ 
tation  of  it  when  full  growm 

As  there  is,  amongst  the  five  pupae  which  you  sent 
me,  one  arrested  in  the  very  act  of  changing  from  the 
state  of  larva,  and  with  the  legs  still  engaged  in  the 
exuvium,  and  which,  you  say,  she  discharged  in  your 
presence,  this  circumstance  has  enabled  me  to 
determine  the  whole  of  the  pupae  observed  to  belong 
to  the  larvae,  which  are  the  most  numerous ;  and, 
from  an  examination  of  the  pupae,  I  had  already  de¬ 
cided  that  they  must  belong  to  blaps  before  you 
put  it  in  my  power  to  be  more  positive,  by  submit¬ 
ting  an  imperfect  specimen  of  the  beetle  itself,  sub¬ 
sequently  thrown  up,  which  although  it  has  lost 
one  of  the  elytra,  and  that  the  remaining  one  is  not 
wholly  developed,  nor  in  situ ,  is  decidedly  blaps 
mortisaga,  or  the  slow-legged  beetle,  sufficiently 
common  about  Cork,  and  even  abundant  in  many 
situations.  I  am  not  aware  that  its  larva,  or  pupa, 
is  known  as  such  ;  but  having  made  a  search  in  an 
unfrequented  apartment  of  an  old  house  with  a 
ground  floor,  much  infested  by  blaps,  I  discovered 
one  full-grown  larva,  a  little  below  the  surface  of 
the  earth,  in  one  of  its  corners,  and  find  it  to  be  per- 
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fectly  identical  with  those  furnished  by  your  pa¬ 
tient. 

•  i 

In  addition  to  the  knowledge  your  case  has  en¬ 
abled  us  to  procure  of  the  larva  and  pupa  of  blaps, 
it  seems  further  to  instruct  us,  that  the  wing-cases, 
or  envelopes,  of  the  elytra,  are  not  only  widely 
separated  in  the  pupa,  but  also  the  elytra  themselves 
in  the  imago,  until  developed  and  extended,  becom¬ 
ing  subsequently  agglutinated  together  all  along 
the  back,  as  they  are  also  to  the  sides  of  all  the 
abdominal  rings,  except  the  two  last.  I  cannot 
avoid  alluding  to  the  intention  of  nature  in  this  con¬ 
trivance,  which  seems  to  be  that  of  making  the 
space  between  the  turgid  coleoptra  and  the  back 
of  the  insect  a  reservoir  of  air  to  supply  the  spira- 
cula,  which  are  enclosed  within  it;  the  abdominal 
segments  above  being  at  the  same  time  quite  mem¬ 
branous  and  distant  from  the  coleoptra,  the  air  ap¬ 
pears  to  be  admitted,  as  required,  between  the  two 
last  segments  of  the  abdomen,  which  are  crustaceous, 
and  the  extreme  part  of  the  coleoptra. 

The  seven  larvae,  which  I  discovered  to  differ 
from  the  rest,  (six  of  them  living,)  on  a  comparison 
with  specimens  of  that  of  tenebrio  molitor,  furnished 
me  by  Mr.  Clear,  prove  to  be  of  that  beetle ;  at 
least  I  can  discover  no  difference,  except  in  colour, 
the  meal-worm  being  of  a  kind  of  olivaceous  brown, 
while  those  discharged  by  your  patient  are  of  a  very 
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rich  fulvous  colour :  but,  as  I  recollect  to  have  read 
somewhere,  that  they  differ  in  colour  from  their 
food,  I  do  not  attach  much  interest  to  this  point  of 
difference  :  however,  I  would  recommend  the  living 
ones  to  be  fed,  and  their  progress  watched,  in  order 
to  obtain  a  greater  degree  of  certainty  as  to  the 
species.  They  might  happen  to  turn  out  a  variety. 

The  existence  of  these  larvae  of  a  winged  beetle 
enables  us  to  believe,  that  the  account  given  by  your 
patient  of  insects  being  ejected  which  actually  Hew, 
were  not  fabrications  ;  and  shows  us  that  the  larvae 
of  more  than  one  species  of  beetle  may  be  an  occa¬ 
sional  inmate  of  the  stomach. 

•  * 

I  have  added  such  magnified  sketches  of  the 
most  remarkable  features  of  these  two  insects,  in 
their  various  states,  and  contrasted  them  in  such  a 
manner,  as  must  enable  the  physician  to  discrimi¬ 
nate  between  them  in  any  similar  case.  Your  case, 
so  far,  appears  to  resemble  most  that  of  Forestus, 
and  they  mutually  accredit  each  other. 

“  Vidimus  et  nos  puellam  Briellensem,  anno 
1568,  duos  scarabseos  vomitu  rejeeisse,  uno  per 
duos  dies  superveniente  ;  sed  et  animaleulum  vivum 
rejecit  instar  vermis  parvi,  longitudine  dimidii  digiti 
in  capite  duo  cornua  habens,  ad  rufedinem  tendons.” 
—  -Forest i  Opera,  Lib.  xxi.  Ohs.  25.  Sckol. 
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As  these  insects  only  propagate  in  the  imago, 
or  perfect  state,  and  after  the  union  of  the  sexes,  it 
is  hardly  credible  that  this  ever  takes  place  within 
the  stomach,  although  they  are  extremely  tenacious 
ol  life,  and  appear  to  require  but  a  small  supply  of 
air  to  carry  on  the  respiratory  function,  as  exempli¬ 
fied  in  the  experiments  of  Mr.  Henry  Baker,  related 
in  an  early  volume  of  the  Philosophical  Transac¬ 
tions,  who  kept  one  of  them  alive  for  four  years 
without  its  taking  food,  and  during  that  time  re¬ 
peatedly  immersed  it  in  strong  spirits,  at  considera¬ 
ble  intervals  of  time,  and  for  longer  and  longer 

periods,  even  for  a  whole  night. 

\ 

It  is  most  probable  that  they  have  been  origi¬ 
nally  introduced  into  the  stomach  in  the  state  of  ova, 
or  of  minute  larvm,  a  conjecture  supported  as  well 
by  the  little  we  know  of  the  natural  history  of  blaps, 
as  the  history  of  the  case  in  which  the  early  exist¬ 
ence  of  amenorrhcea  and  chlorosis  appears  to  have 
been  accompanied  by  the  usual  appetite  for  earthy 
substances,  &c.  which  patients  of  this  description 
take  by  stealth  from  any  convenient  spot.  Should 
this  idea  prove  correct,  they  may  be  expected  to 
disappear  at  the  close  of  two  or  three  years,  after 
the  practice  of  eating  earthy  substances  has  been 
discontinued  ;  for  although  the  animal  remains  but 
a  short  time  in  the  state  of  ova  and  of  pupa,  it  is 
probable  in  that  of  larva  it  takes  a  period  to  attain 
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its  full  growth,  equal  to  that  of  most  of  the  cole- 
optra,  tenebrio  molitor,  it  is  said,  requiring  two 
years. 

i 

With  regard  to  tenebrio,  as  its  larva  appears 
also  to  be  capable  of  living  in  the  stomach,  it  is  sur¬ 
prising  that  it  does  not  more  frequently  occur,  con¬ 
sidering  the  greater  chance  of  its  being  introduced 
in  stale  bread,  or  biscuit,  meal,  grits,  &c.,  and  its 
great  abundance  in  many  old  houses,  corn  and 
meal  stores,  bakeries,  &c. 

The  third  kind  of  larva,  of  which  I  have  seen 
three,  although  certainly  belonging  to  some  of  the 
dipterous  insects,  and  either  a  musca  or  an  oestrus, 
resembles  none  of  those  figured  in  the  cases  referred 
to  at  the  commencement  of  my  Letter;  they  are 
therefore,  at  least  specifically,  distinct,  and  appear 
to  agree  with  the  description  given  of  that  of  musca 
grossa,  which  inhabits  the  excrement  of  the  cow. 
But  as  the  larvae  of  most  of  these  insects  are  not 
known  with  a  sufficient  degree  of  minuteness,  and 
very  probably  resemble  much  in  proximate  species, 
it  is  not  possible  to  be  very  decided. 

\ 

The  ascaris  resembles  most  that  which  is  so  com¬ 
mon  an  inhabitant  of  the  stomach  of  the  cat,  (asca¬ 
ris  felis,)  but  it  is  rather  longer  in  proportion  to  its 
thickness,  and  may  possibly  be  a  distinct  species. 
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The  description  accompanying  the  figures  ren¬ 
ders  a  more  particular  one  unnecessary,  and  will  be 
found,  I  should  hope,  quite  sufficient  for  every  prac¬ 
tical  purpose. 

Dear  Sir, 

Faithfully  yours, 

J.  V.  Thompson. 


To  Dr ,  Picketts. 
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TUMOURS  FROM  THE  NECK; 

WITH  OBSERVATIONS. 

* 

By  R.  ADAMS,  A. B. 

MEMBER  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND,  AND  ONE  Of 
THE  SURGEONS  TO  JERVIS- STREET  INFIRMARY. 

COMMUNICATED  BY  DIt.  BROOKE. 


Read.  June  2nd,  1823. 


The  history  of  the  two  following  cases  of  Tu¬ 
mours,  the  size  and  situation  of  which  will  be  at  once 
seen  by  referring  to  the  accompanying  engravings, 
have  appeared  to  me  deserving  of  some  brief  no¬ 
tice  ;  the  first  case  being  so  far  important,  as  it 
evinces  the  practicability  of  the  safe  excision  of  a 
tumour,  which  projected  externally  from  the  side  of 
the  face  and  neck,  while  it  passed  inward  to  the 
base  of  the  skull,  completely  occupying  the  natural 
situation  of  the  parotid  gland. 

In  the  second  case  the  tumour  was  remarkable 
for  its  size  and  extensive  attachments,  being  larger 
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than  the  head  of  the  patient,  an  aged  and  debilitated 
female,  who  was  afflicted  with  it.  The  result  of 
this  case  too  has  appeared  to  me  interesting,  as  re¬ 
ferring  to  a  subject  upon  which  the  opinion  of  the 
profession  is  at  variance;*  some  questioning  the  pro¬ 
priety  of  undertaking  any  operation  where  the  dis¬ 
ease  is  so  extensive,  while  others, f  admitting  its  ex¬ 
pediency,  think  it  unsafe  to  operate  without  pre¬ 
viously  securing  the  common  carotid. 

Reasoning  from  these  cases,  I  shall  endeavour 
to  show  that  this  last  is  a  measure  which  can  con¬ 
tribute  but  little,  if  at  all,  to  the  safety  of  the  opera- 

•  Vid.  J.  Bell’s  Principles  of  Surgery,  vol.  in.  p.  223,  where 
is  recorded  a  similar  case,  upon  a  full  consideration  of  which  a 
consultation  determined  that  no  operation  should  be  performed, 
although,  as  Mr.  Bell  says,  there  was  one  inducement  to  com¬ 
ply  with  the  patient’s  request,  viz.  that  **  she  was  sure  to  die, 
though  from  no  other  cause  than  the  bulk  of  the  tumour.”  See 
also  Dictionaire  des  Sciences  Medicales,  tom.  xxxtx.,  p.  388, 
where  the  author  of  some  observations  on  this  subject,  in  allu¬ 
ding  to  the  account  of  the  successful  removal  of  a  large  tu¬ 
mour  from  the  neck  by  Mr.  Goodlad,  detailed  in  the  seventh 
vol.  of  the  Medico-Chirurgical  Transactions,  says,  “  Mon  in¬ 
tention  en  tra9ant  ici  les  details  de  cette  operation  grave,  n’a 
pas  6t6  d’inspirer  aux  chirurgiens  le  desir  d  imiter  Vaudace  du 
practicien  Anglais,  ce  n’est  pas  sur  un  fait  particulier ,  sur  une 
observation  isolee,  qu’on  doit  etablir,  des  preceptes,  qu  on  doit 
chercher  des  regies  de  conduite.” 

f  Vide  Medico-Chirurgical  Transactions,  vol.  vn.  p.  112; 
•and  also  the  Transactions  of  the  Association  of  bellows  and 
Licentiates  of  the  King  and  Queen  s  College  of  Physicians 
in  Ireland,  vol.  in.  p.  113. 
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tion,  while  it  must  considerably  diminish  the  subse¬ 
quent  chances  of  the  patient’s  recovery. 


Case  I. 

/ 

Bridget  Cunningham,  set.  34,  a  thin,  delicate 
woman,  has  come  to  Dublin  from  the  country,  where 
she  has  always  resided,  seeking  to  be  relieved  from 
a  large  tumour,  of  an  oval  form,  obliquely  situated 
on  the  left  side  of  the  face  and  neck.  From  its 
greatest  height,  which  corresponds  to  a  line  drawn 
from  the  eyebrow  to  the  summit  of  the  cartilage  of 
the  ear,  it  extends  downwards  to  within  two  inches 
of  the  sternal  articulation  of  the  clavicle;  anteriorly 
it  reaches  to  within  one  inch  of  the  angle  of  the 
mouth,  and  passes  posteriorly  the  mastoid  process, 
corresponding  for  some  extent  to  the  anterior  edge 
of  the  trapezius.  The  circumference  of  the  neck 
of  the  tumour  amounts  to  fifteen  inches  and  an 
half,  and  the  largest  part  does  not  exceed  this  mea¬ 
surement  more  than  one  inch ;  so  that  the  tumour 
does  not  hang  pendulous  on  the  neck,  but  firmly 
stands  out  at  the  distance  of  five  inches  from  the 
parts  which  afford  it  attachment.  It  is  rough  and 
tuberculated  on  its  exterior  surface,  and  of  a  very 
firm  consistence,  preventing  the  complete  opening  of 
the  mouth.  No  part  has,  apparently,  been  displaced, 
except  the  inferior  lobe  of  the  ear,  which  the  tu¬ 
mour,  in  its  progress  upwards,  has  carried  along 
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with  it,  so  as  completely  to  intercept  the  entrance  of 
air  into  the  external  meatus. 

As  to  the  origin  of  this  disease,  she  gives  the 
following  account: — that  about  twenty  years  ago 
she  observed,  for  the  first  time,  beneath  the  ear  a 
small  swelling,  about  the  size  of  a  bean,  which  was 
then  moveable,  but  soon  became  fixed ;  that  it  has 
been  increasing  ever  since,  always  redoubling  its 
growth  in  proportion  to  its  newly  acquired  size. 

/ 

The  pain,  which  she  seldom  feels,  except  in  spring, 
is  inconsiderable ;  but  the  deformity  rendering  her 
an  object  of  curiosity  to  the  country-people,  toge¬ 
ther  with  the  increasing  size  of  the  tumour,  have 
been  never-ceasing  sources  of  distress  and  alarm  to 
her,  so  that  for  some  years  she  has  been  anxious  to 
submit  herself  to  an  operation  for  its  removal;  but 
those  to  whom  she  applied  for  relief,  conceiving 
that  the  parotid  gland  was  engaged,  informed  her 
that  no  operation  could  with  safety  be  undertaken. 

Upon  closely  examining  the  tumour,  I  found, 
it  is  true,  that  it  appeared  somewhat  fixed  in  the 
situation  where  it  covered  the  parotid ;  but  that  all 
that  portion  which  lay  upon  the  side  of  the  neck 
was  in  some  measure  moveable,  and  could  be  lifted 
off  from  the  side  of  the  larynx  and  mastoid  muscle : 
and  although  it  sunk  too  deep  beneath  the  ear  and 
angle  of  the  jaw  to  permit  the  fingers  to  pass  or 

2  G 
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ascertain  its  connexions  here,  and  at  the  same  time 
preveffied  the  complete  opening  of  the  mouth,  still, 
on  the  other  hand,  deglutition  was  but  little  impeded ; 
and  on  due  consideration,  and  a  careful  inspection 
of  the  fauces,  I  became  convinced  that  the  pharynx 
was  not  as  yet  too  deeply  concerned  :  I  felt  no  hesi¬ 
tation  therefore  in  recommending  her  to  submit  to 
the  immediate  removal  of  the  disease,  to  which  she 
gladly  assented. 

May  16th,  1818.  With  the  assistance  of  Messrs. 
Colles,  Wilmot,  Duggan,  Cusack,  Harrison,  and 
in  the  presence  of  other  friends,  I  proceeded  this 
morning  to  the  excision  of  the  disease  in  the  fol¬ 
lowing  manner:  the  patient  placed  horizontally  on 
a  table,  her  head  properly  disposed  to  the  light, 
I  commenced  by  making  two  incisions,  extending 
from  the  highest  to  the  lowest  part  of  the  tumour, 
comprehending  between  these  an  elliptical  portion 
of  skin  left  attached  to  its  surface.  I  next  dissected 
the  skin  from  its  anterior  part,  turned  it  towards  the 
cheek,  and  separated  the  cyst  to  some  depth. 

Difficulties  now  occurring  in  the  removal  of  the 
tumour,  where  it  passed  behind  the  ascending  ramus 
of  the  jaw,  we  endeavoured  to  raise  it  from  behind, 
and  but  partially  succeeded,  until,  by  firmly  grasp¬ 
ing  and  pulling  it  out  from  the  neck,  we  had  cut 
those  parts  of  the  capsule  which,  connecting  it  to 
the  subjacent  parts,  felt  most  resisting.  Having 
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raised  it  from  below  upwards,  it  remained  to  detach 
it  from  the  parotid  space,  into  which  we  found  it,  as 
it  were,  firmly  impacted  ;  by  the  cautious  use,  how¬ 
ever,  of  the  knife,  the  cutting  edge  of  which  was 
always  presented  towards  the  tumour,  and  by  the 
exertion  of  some  force,  the  whole  suddenly  came 
away.  Lastly,  some  portions  of  remaining  capsule, 
together  with  the  anterior  part  of  the  parotid  gland, 
somewhat  altered  from  its  natural  appearance,  were 
dissected  from  the  masseter  muscle.  Numerous 
wounded  arteries  poured  out  their  blood,  but  were 
quickly  stopped  by  the  fingers,  and  tied  after  the 
operation.  As  the  parotid  duct  did  not  present 
itself,  it  must  either  have  been  pushed  from  its  usual 
situation,  or  have  degenerated  from  its  natural  ap¬ 
pearance,  of  which  the  latter  appears  to  me  the  more 
probable. 

The  patient  bore  this  painful  operation  with 
great  steadiness,  only  complaining  severely  of  one 
incision  in  the  deepest  part  of  the  wound,  which  at 
the  time  I  suspected,  and  the  examination  of  the 
tumour  afterwards  left  no  doubt,  was  the  division  of 
the  portio  dura  of  the  seventh  pair  of  nerves.  The 
tumour  now  removed,  its  deeper  relations  were  ex¬ 
posed.  We  observed  that  it  had  reposed  on  the  side 
of  the  larynx,  and  in  great  part  on  the  sterno-mastoid 
muscle.  The  rapid  contractions  of  the  skin,  when  the 
distending  force  was  removed,  considerably  dimi¬ 
nished  the  cervical  portion  of  the  wound,  and  con- 
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oealed  from  our  view  those  parts  which  below  were 
in  immediate  contact  with  the  tumour.  Above  and 
in  front  the  whole  of  the  masseter  was  dissected 
clean,  and  behind  it  the  ramus  of  the  jaw,  and  an¬ 
terior  edge  of  the  mastoid  muscle,  was  for  some 
extent  exposed.  Between  the  last-mentioned  parts 
the  tumour  had  buried  itself  into  a  deep  cavity, 
bounded  behind  by  the  mastoid  process,  before  by 
the  back  part  of  the  articulation  of  the  jaw  and 
pterygoid  muscle,  above  by  the  meatus  auditorius 
and  the  ear,  to  the  root  of  the  styloid  process.  In 
short,  the  space  was  entirely  disclosed  which  is 
naturally  occupied  by  the  parotid  gland,  not  a  ves¬ 
tige  of  which  was  to  be  seen.  How  close  upon  the 
internal  carotid  and  jugular  vein  the  tumour  pressed 
is  unnecessary  to  point  out,  as  the  relative  situation 
of  the  styloid  process  with  these  parts  will  be  recol¬ 
lected. 

Having  now  carefully  examined  the  exposed 
surface,  and  being  satisfied  that  every  particle  of 
disease  was  removed,  we  proceeded  to  dress  the 
wound  by  filling  it  with  dossils  of  dry  lint.  The 
patient  got  an  anodyne,  and,  in  a  faintish  state,  was 
carried  to  bed.  The  weight  of  the  tumour,  in  a 
few  hours  after  its  removal,  amounted  to  one  pound 
six  ounces :  externally,  it  was  of  a  yellowish  colour, 
internally,  it  exhibited  a  cellular  structure,  firm  in 
general,  but  soft  in  some  places.  The  whole  was 
surrounded  by  an  adherent  capsule,  which  sent 
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productions  between  its  numerous  lobes,  to  be  con¬ 
nected  with  small  cysts ;  some  of  these  occupied 
the  centre  of  the  tumour,  and  it  was  the  increased 
size  of  the  more  superficial  of  them  which  gave  the 
exterior  tubercular  form  to  the  disease.  In  its  yel¬ 
lowish  colour  and  consistence,  the  interior  of  the 
tumour  seemed  to  approach  to  the  state  of  carci¬ 
noma,  but  it  wanted  that  fibro-cartilaginous  texture 
which  many  think  essential  to  this  morbid  structure. 

For  the  first  three  days  our  patient  had  but  little 
fever,  but  on  the  fourth  she  was  restless,  and  com¬ 
plained  of  an  uncomfortable  heat  of  the  surface. 
On  the  8th  she  was  weak ;  raved  much ;  her  pulse 
small,  130  in  a  minute ;  indeed,  for  some  time 
this  day  the  symptomatic  fever  appeared  alarming : 
it  terminated,  however,  during  the  night,  by  a  pro¬ 
fuse  perspiration,  which  proved  critical,  for  on  the 
next  morning  we  found  her  pulse  had  fallen  to  80. 
On  the  fourteenth  day  after  the  operation  her  strength 
was  so  far  re-established,  that  she  walked  out. 
In  the  mean  while  the  wound  was  a  little  disposed 
to  slough ;  dressings  dipped  in  melted  basilicon  and 
turpentine  were  applied,  which  treatment  answered 
well,  and  a  healthy  granulating  surface  was  soon 
produced. 

July  15th,  I  made  the  following  note: — Six 
weeks  have  now  elapsed  since  the  operation,  and 
the  wound  is  completely  healed,  with  no  defor- 
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mity.*  The  cicatrix,  a  mere  line,  is  lost  in  some 
cutaneous  folds  beneath  the  chin.  The  inferior 
lobe  of  the  ear  has  resumed  its  natural  situation, 
and,  consequently,  the  use  of  the  organ  is  perfectly 
restored.  She  complains  of  great  coldness  and 
want  of  sensibility  on  the  left  side  of  the  face,  not 
now  amounting  to  complete  paralysis,  although  the 
mouth  is  still  a  little  awry.  These  latter  defects,  how¬ 
ever,  disappeared  altogether  in  a  year. 

It  is  now  five  years  since  she  submitted  to  this 
operation ;  and  I  had  the  pleasure  of  hearing  within 
these  few  days  from  the  County  Louth,  where  she 
resides,  that  she  remains  in  perfect  health,  and  earns 
her  bread  by  laborious  occupation. 

OBSERVATIONS  ON  THE  PRECEDING  CASE. 

Much  difference  of  opinion  appears  to  prevail 
relative  to  the  possibility  of  extirpating  the  parotid 
gland.  We  find  many  alluding  to  this  as  an  opera¬ 
tion  often  performed,  )'  while  authors  of  the  greatest 
respectability  pronounce  the  measure  altogether 
impracticable.^ 

*  Two  casts,  one  taken  before  the  operation,  and  the  other 
at  the  time  the  above  note  was  taken,  are  preserved  in  the  mu¬ 
seum  of  the  Royal  College  of  Surgeons. 

+  Heister,  Acrell,  Sabatier,  J.  Bell,  &c. 

J  Boyer,  Burns,  Colles,  Richter,  and  Murat.  The  latter, 
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The  foregoing  case  is  not  by  any  means  brought 
forward  as  an  answer  to  the  objections  urged  by 
the  latter,  among  whom  rank  practical  surgeons  of 
the  greatest  experience ;  on  the  contrary,  it  can  be 
adduced  to  invalidate  the  testimony  of  those  who 
assert  that  they  have  extirpated  the  parotid  gland, 
as  it  suggests  the  possibility  of  their  having  been 
deceived  by  a  too  superficial  examination  of  a  simi¬ 
lar  case.  Indeed,  so  imposing  were  appearances 
here,  that  some  of  those  present  at  this  operation 
felt  satisfied  that  the  gland  was  actually  dissected 
from  its  deep  cavity.  For  my  part,  when  I  saw  the 
styloid  process  bared  to  its  root,  together  with  all 
those  parts  with  which  the  deepest  surface  of  the 
parotid  is  naturally  in  contact,  clearly  exposed,  I 
should  have  at  once  concluded  that  this  gland  was 
extirpated,  had  I  not  been  prepared  for  a  closer 

after  expressing  his  opinion  in  the  strongest  terms,  that  the  re¬ 
moval  of  the  diseased  parotid  could  not  be  accomplished,  and 
that  the  life  of  the  individual  would  be  sacrificed  who  should 
be  subjected  to  the  experiment,  has  the  laudable  candour  to 
express  himself  thus  : — “  Je  n’ai  pas  toujours  professe  cette 
opinion  jeune  encore,  prive  de  l’experience  necessaire,  j’ai 
cru  et  publie  que  cette  operation  me  semblait  possible  ;  toute- 
fois  je  ne  me  dissimulais  pas  ses  dangers  mais  n’ayant  pas  des 
faits  particulars  a  opposer  aux  auteurs  qui  assurent  avoir  ex- 
tirpe  ou  vu  extirper  la  glande  parotide,  j’ai  du  les  croire  sur 
parole.  Eclaire  par  quelque  observation,  par  des  recherches 
d’anatomie  pathologique  e*  par  l’analyse  critique  de  quelque 
ecrivains  modernes,  je  m’empresse  de  fair  ici  Vaveu  de  mon 
crreur”— Diet,  des  Sciences  Medicales,  tom.  xxxix.,  p.  38d. 
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examination  of  the  subject,  by  the  doubts  so  strongly 
expressed  upon  the  possibility  of  such  an  opera¬ 
tion,  and  that  my  attention  was  thus  directed  to  the 
history  of  the  case,  and  to  the  observance  of  some 
minor  circumstances,  which  satisfied  me  of  its  true 
nature.  Upon  a  little  reflection  I  became  convinced 
that  this  was  one  of  those  cases  of  simple  encysted 
tumours,  which,  dating  its  commencement  from  some 
imperfectly  resolved  lymphatic  gland  developed  over 
the  parotid,  had,  by  increasing  size  and  pressure, 
effected  the  absorption  of  all  that  portion  of  the 
salivary  gland  which  lay  beneath  it :  indeed,  so  com¬ 
plete  was  the  obliteration  of  this  organ,  that  the 
only  part  of  the  true  glandular  structure  which  the 
most  careful  examination  could  recognize,  was  that 
small  portion  which,  lying  over  the  masseter  muscle, 
was  not  covered  nor  compressed  by  the  tumour. 

While  I  have  supposed  this  case  thus  calculated 
to  reconcile,  or  rather  account  for,  the  strange  con¬ 
trariety  of  opinions  before  adverted  to,  and  at  the 
same  time  to  throw  a  doubt  on  the  facts  hitherto 
adduced  to  show  the  practicability  of  removing  the 
diseased  parotid,  I  am  aware  that  it  may  be  looked 
upon  quite  in  a  different  light  by  others,  and  consi¬ 
dered  available  to  prove  that  there  is  nothing  in  the 
relative  position  of  this  gland  which  should  deter  us 
from  attempting  its  excision.  As  the  portia  dura  of 
the  seventh  pair  of  nerves  was  divided  with  impu¬ 
nity,  while  those  vessels  which  were  not  obliterated 
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by  the  pressure  of  the  tumour  were  with  but  little 
difficulty  secured,  the  internal  jugular  vein  and  in¬ 
ternal  carotid  artery  clearly  exposed  and  easily 
avoided.  But  it  will  require  but  little  reflection 
to  satisfy  us  that  the  removal  of  an  encysted  tumour 
from  the  neck,  no  matter  what  be  its  relations,  can 
never  be  complicated  with  the  difficulties  naturally 
to  be  encountered  in  extirpating  the  diseased  parotid 
gland ;  nor  can  the  relation  of  such  cases  by  any 
means  convince  us  of  the  prudence  of  undertaking 
such  an  operation.  Such  observations  may  be 
stretched  so  far  as  to  show  that  there  is  nothing 
in  the  mere  locality  of  the  healthy  parotid  which 
should  absolutely  forbid  all  efforts  to  extirpate  it; 
but  if  for  a  moment  we  consider  the  true  scir¬ 
rhous  state  of  this  gland,  which  surgical  anatomists 
have  in  view  when  they  protest  against  the  propriety 
of  making  any  attempts  to  remove  it,  in  which  a 
carcinomatous  action  is  supposed  to  have  com¬ 
menced  in  its  substance,  determined  its  enlarge¬ 
ment,  and  constituted  a  firm,  inelastic  swelling, 
which,  even  in  its  commencement,  never  had  been 
moveable,  we  must,  I  am  persuaded,  coincide  with 
those  authors  who  are  against  all  surgical  interference 
in  such  circumstances.  Nor  will  we,  I  imagine,  if 
we  consult  the  history  of  such  a  disease,  have 

reason  to  question  the  prudence  of  this  resolution, 

/ 

as  we  are  informed  that  such  affections  are  observed 
to  remain  stationary  for  years,*  while  our  experience 

*  “  L’engorgement  squirrheux  de  la  parotide  n’est  pas  ordi- 

naireoient  suivi  d’accidens  aussi  graves  que  pourjaient  le  taire 
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in  almost  all  our  operations  for  the  removal  of  can¬ 
cerous  disease  will  induce  us  to  place  but  little  con¬ 
fidence  in  their  efficacy.  It  should  also  be  recol¬ 
lected,  that  this  is  a  disease  which,  instead  of  being 
isolated  by  a  circumscribing  cyst,  is  represented 
rather  to  have  a  disposition  to  identify  itself  with 
the  surrounding  structures,*  so  that  its  complete  ex- 

craindre  la  nature  et  la  situation  dumal;  dans  beaucoup  de 
cas  meme  il  ne  produit  qu’un  peu  de  gene  dans  les  mouvemens 
de  la  mAchoire,  et  une  difformite  proportionnee  au  volume  et  a 
la  saillie  de  la  tuineur.  On  a  vu  un  grand  nombre  de  personnes 
qui,  avec  un  gonflement  £norme  de  la  parotide,  sont  parvenues 
A  un  Age  tresavanc6.” — Boyer ,  Trait e  dcs  Maladies  Chirur- 
yicales,  Tom.  vi.  p.  258. 

*  For  my  part,  I  have  never  had  an  opportunity  of  seeing  the 
parotid  gland  in  such  a  state  of  disease,  as  to  demand  for  a  moment 
the  deliberation  of  the  surgeon  upon  the  question  of  extirpating 
it.  Such  cases  as  I  have  witnessed,  of  a  malignant  character, 
have  been  so  rapid  in  their  progress,  so  firm  and  adherent  to 
the  surrounding  parts,  and  so  largely  to  have  engaged  the  in¬ 
teguments,  as  to  have  compelled  the  surgeon  at  once  to  decide 
against  an  operation.  I  have,  however,  under  my  care  at  this 
moment  a  woman,  aged  twenty-seven,  afflicted  with  an  ano¬ 
malous  disease  of  the  parotid  gland,  now  greatly  enlarged,  but 
which,  in  an  earlier  stage  of  this  affection,  although  the  attempt 
was  made,  it  was  found  impossible  to  extirpate.  Some  idea  of 
the  difficulties  a  surgeon  would  have  to  encounter,  were  he  to 
undertake  the  removal  of  this  gland,  enlarged  by  disease,  may 
be  had  from  the  contemplation  of  its  present  state  in  this  in¬ 
stance;  the  parotid  here  has  acquired  such  a  magnitude,  that  it 
projects  outward  from  the  side  of  the  neck  and  face,  as  in  the 
preceding  case  represented  in  engraving,  Case  1,  but  is  every 
way  larger,  and  its  basis  less  defined ;  it  has  raised  up  the  ear, 
extends  somewhat  down  the  neck  behind  the  mastoid  process, 
and  in  front  is  lost  in  the  swelling  of  the  cheek;  it  forms  with 
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cision  can  scarcely  be  thought  practicable,  or  the 
chances  which  the  attempt  has  to  offer  of  a  per¬ 
manent  cure  be  considered  sufficiently  promising 
to  compensate  for  the  danger  of  the  experiment. 

the  side  of  the  head  and  face  a  firm  mass,  scarcely,  if  at  all, 
moveable ;  part  of  its  surface  is  covered  with  a  bright  red,  thin, 
and  shining  skin,  which  is  thus  diseased  to  a  considerable  ex¬ 
tent,  the  rest  is  exposed  sometimes  in  a  state  of  ulceration,  often 
the  whole  surface  will  be  attacked  with  a  species  of  gangrenous 
inflammation;  and  when  a  slough  is  detached,  the  entire  will 
throw  up  healthy  granulations;  and  when  nearly  closed  the 
same  process  will  again  commence.  That  the  parotid  gland  is 
the  principal  seat  of  this  anamolous  disease  (which  may  be  said 
to  be  of  a  schrophulo-malignant  nature)  I  have  no  doubt,  for, 
on  compressing  the  tumour  and  examining  the  orifice  of  the 
parotid  duct  in  the  mouth,  I  have  distinctly  recognised  the  same 
thin  brownish  fluid  pouring  from  it,  which  externally  was  ob¬ 
servable  to  discharge  itself  every  where  from  the  raw  excoriated 
surface  of  the  morbid  mass. 

No  one,  in  its  present  state,  would  think  of  attempting  its 
excision;  but  when  the  swelling  was  yet  comparatively  small, 
a  surgeon  ot  the  first  eminence,  and  it  is  to  my  purpose  to  add 
than  whom  I  know  no  other  more  likely  to  accomplish  success¬ 
fully  a  difficult  operation,  conceived  it  his  duty  to  make  an 
effort  to  remove  the  disease  by  the  knife ;  but  in  dissecting  out 
part  of  the  tumour,  his  previous  suspicions  that  the  parotid  itself 
was  the  primitive  seat  of  the  malady,  were  confirmed.  He  soon 
found  it  impossible  to  proceed  further  without  endangering  the 
patient’s  life  by  every  new  incision,  so  profuse  was  the  bleeding. 
The  adhesion  too  of  the  disease  to  the  muscles  was  in  itself  a 
circumstance  so  unpromising,  as  to  discourage  the  operator  from 
proceeding  further. 

The  case  I  have  thought  worth  thus  briefly  adverting  to, 
1st,  as  it  presents  a  pathological  state  of  the  parotid  gland,  which 
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While,  therefore,  on  the  one  hand  I  have  endea¬ 
voured  to  show  that  any  attempt  to  extirpate  the 
diseased  parotid*  is  on  every  ground  objectionable, 
yet,  on  the  other,  I  would  wish  to  represent  the  abso¬ 
lute  necessity  of  removing  those  encysted  tumours 
occasionally  found  occupying  the  parotid  region ; 
it  may  be  remarked  that  we  have  here  some  reason 
to  lament  what  the  previous  view  of  the  subject 

is  exceedingly  rare ;  and  2dly,  as  it  offers  a  practical  instance 
of  the  impossibility  of  safely  dissecting  out  an  enlarged  parotid 
gland. 

*  It  may  be  necessary  for  me  to  say,  in  concluding  this  sub¬ 
ject,  that  any  arguments  here  adduced  averring  the  impossibility 
of  extirpating  the  parotid,  contemplate  this  organ  in  its  morbid 
state  alone.  To  assert  that  this  gland,  in  its  healthy  anatomical 
relations,  offers  no  insurmountable  obstacles  to  such  an  at¬ 
tempt,  I  have  already  said  to  be  little  available  to  any  useful 
purpose.  In  what  case  then  of  disease  of  the  parotid,  it  may  be 
asked,  can  there  be  a  difference  of  opinion  on  the  question,  whe¬ 
ther  any  effort  should  be  made  to  remove  the  organ  by  an  opera¬ 
tion?  In  none,  perhaps,  except  where  the  gland  is  enlarged,  or 
that  some  malignant  diseased  action  has  taken  possession  of  its 
substance.  In  my  opinion,  however,  any  inconvenience  or  danger 
which  can  result  from  the  simple  enlargement  of  the  gland,  never 
can  justify  the  attempt  to  extirpate  it,  and  that  any  evidence  of  a 
malignant  or  cancerous  action  in  it  should  sufficiently  contra¬ 
indicate  an  operation  even  were  it  as  easily  accomplished  as  the 
greatest  advocates  of  the  measure  would  lead  us  to  imagine. 
Upon  the  whole,  therefore,  (notwithstanding  all  the  discussion 
which  this  subject  has  at  all  times  excited,)  I  must  say,  that, 
from  what  1  have  as  yet  either  seen  or  read  of  the  parotid  gland 
and  its  diseases,  I  cannot  picture  to  myself  any  case  whatsoever 
in  which  the  surgeon  should  be  prudently  influenced  to  recom¬ 
mend  any  operation  for  the  excision  of  this  gland. 
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informs  us,  that  there  is  often  *  much  difficulty  in 
distinguishing  between  these  cases ;  but  at  the  same 
time  we  are  encouraged  to  hope  that  there  are 
but  few  cases  likely  to  occur  in  practice  where 
the  surgeon  may  not  successfully  interfere,  and 
by  a  timely  operation  rescue  his  patient  from  a 
fatal  disease;  as  such  conjectures  manifestly  lead 
to  this  conclusion,  that  the  true  scirrhous  state  of 
the  parotid  gland  (so  little  noticed  by  the  best 
writers  on  morbid  anatomy)  is  rarely  to  be  met  with  ; 
while  the  disease  we  have  supposed  to  be  con¬ 
founded  with  it,  is  constantly  to  be  observed.  From 
all  which,  I  feel  persuaded  that  when  considering  of 

the  expediency  of  an  operation  in  one  of  those 

» 

doubtful  cases,  the  practical  surgeon  will  never  have 
so  much  to  determine  the  difficult  question,  whether 
the  parotid  be  implicated  or  secondarily  affected, 
as  to  assure  himself  of  the  mobility  of  the  tumour, 

*  “  Le  diagnostic  du  squirrhe  de  la  parotide  offre  d’assez 
grandes  difficultes,  et  peut  embarrasser  les  praticiens  les  plus 
eclaires.” — Boyer ,  Traite  des  Maladies  Chirurgicales,  Tom.  vi. 
p.  254. 

“  Le  diagnostic  de  cette  affection  est  fort  difficile,  surtout 
lorsque  la  tumeur  a  acquis  un  volume  considerable,  ou  lorsqu’on 
n’a  pas  ete  a  meme  de  l’observer  dans  son  commencement.  Eu 
effet,  on  a  souvent  confondu  le  squirre  de  la  parotide  avec  l’en- 
gorgement  dur  et  resistant  des  glandes  lymphatiques  et  du  tissu 
cellulaire  quiavoisine  cette  organ  salivaire.”  Again:  “  Le  diag¬ 
nostic  est  tres-embarrassant  lorsque  la  tumeur  est  aneienne, 
tres-volumineuse  et  lorsque  les  glandes  salivaires  et  lymphati¬ 
ques  sont  affectees  simultanement.”  —Dictionnairc  des  Sciences 
Medicates ,  Tom.  xxxix.  p.  381. 
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that  the  cavity  of  the  larynx  is  not  engaged,  or  that 
the  disease  does  not  interest  the  lining  membrane  of 
the  pharynx.  It  may  be  satisfactory  to  have  learned, 
that  it  commenced  superficially,  and  increased  uni¬ 
formly  and  slowly ;  but  I  repeat  it,  the  mobility  of  the 
tumour  is  the  chief  point  to  which  we  must  direct  our 
greatest  attention.  W ell  assured  of  this,  although  the 
extent  of  the  disease  be  considerable,  and  the  age  of 
the  patient  advanced,  that  we  are  still  authorized 
with  some  hopes  to  undertake  an  operation  to  relieve 
him,  is  an  opinion  which  the  following  case  would 
appear  to  me  to  justify. 


Case  II. 

Bridget  Daly,  set.  68,  all  her  life  an  inhabitant  of 
this  city,  has  been  for  these  latter  years  incapable  of 
making  any  effort  to  support  herself,  as  she  is 
afflicted  with  a  growing  tumour,  which  now  covers 
almost  the  entire  of  the  neck,  overhangs  the  chest, 
and  its  weight  is  such  as  to  require  her  constant  at¬ 
tention,  (vide  engraving ,  Case  2.) 

The  disease,  she  states,  commenced  about  thirty 
years  ago,  beneath  the  angle  of  the  jaw,  as  a  small 
hard  tumour,  for  the  origin  of  which  she  could  as¬ 
sign  no  cause ;  it  remained  stationary  for  the  first 
few  years,  then  began  to  grow,  but  so  slowly  as  only 
to  be  observable  from  year  to  year;  latterly,  however, 
she  is  each  week  made  sensible  of  its  enlargement 
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from  the  greater  inconvenience  she  suffers  from  its 
weight  and  pressure.  The  size  which  the  tumour  has 
at  length  acquired  is  very  considerable,  the  highest 
part  of  it  is  situated  beneath  the  right  ear,  the  car¬ 
tilage  of  which  it  has  pushed  upwards;  from  this  its 
attachment  extends  obliquely  forward  over  the  ra¬ 
mus  and  angle  of  the  lower  jaw  for  two  inches  be¬ 
yond  the  chin  to  its  left  side ;  posteriorly  it  passes 
the  mastoid  process,  and  descends  towards  the  top 
of  the  shoulder  on  the  border  of  the  trapezius  for 
two-thirds  of  its  extent ;  there  leaving  the  muscle, 
the  line  circumscribing  the  inferior  part  of  the 
neck  of  the  tumour  passes  downwards  in  a  semi¬ 
circular  direction  over  the  sternal  articulation  of  the 
left  clavicle,  which  it  touches,  to  the  edge  of  the  mas¬ 
toid  muscle  of  the  opposite  side,  and  then  ascends 
to  the  lower  jaw  along  the  left  side  of  the  larynx. 
This  circumference  of  the  neck  of  the  tumour  mea¬ 
sures  twenty  four  inches ,  and  comprehends  every 
part  of  importance  in  the  cervical  region ;  above,  the 
tumour  does  not  merely  overlap  the  lower  jaw,  but 
seems  to  come  as  it  were  from  behind  and  within 
this  bone  from  the  space  above  the  os  hyoides  and 
floor  of  the  mouth ;  from  which  descending  to  the 
clavicle,  it  covers  the  whole  of  the  anterior  part  of 
the  neck,  completely  overlapping  the  larynx  and 
trachea,  vrhich  have  been  carried  by  the  tumour  to 
the  left  side.  From  this,  its  smallest  part,  although 
the  most  important  for  our  consideration,  the  tumour 
is  projected  forward,  and  at  the  same  time  across 
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the  neck,  increasing  so  much  in  size,  as  in  the  ante¬ 
rior  view  it  conceals  the  entire  of  the  neck  and 
clavicle,  overhanging  the  shoulder  and  thorax  to  the 
third  rib,  upon  which  however,  except  when  the 
head  is  bowed,  it  does  not  rest,  a  circumstance 
which,  when  its  great  weight  is  taken  into  conside¬ 
ration,  indicates  some  firm  and  bony  attachment 
above ;  it  is  of  a  stony  hardness,  with  many  irregu¬ 
lar  eminences  on  its  surface. 

The  size  of  the  tumour  being  so  considerable,  and 
its  attachments  thus  extensive  and  important,  upon 
a  superficial  examination  it  appeared  a  matter  of 
the  greatest  doubt  whether  any  attempt  should  be 
made  to  remove  the  disease  by  the  knife  ;  yet  it  was 
clear  that  if  some  active  measures  were  not  quickly 
resorted  to  she  had  but  a  short  time  to  live  :  her 
difficulty  of  breathing  and  oppression  being  such, 
that  whenever  she  walked  her  lips  became  livid, 
she  had  a  sense  of  suffocation  which  induced  her  to 
stop  for  a  moment,  and  raise  up  the  tumour  from 
the  trachea ;  add  to  this,  that  within  the  last  three 
weeks  the  disease  had  increased  with  unusual  rapidity , 
a  circumstance  at  once  unfavourable,  yet  calling 
for  decision. 

Although,  therefore,  I  could  not  but  be  aware  that 
there  was  danger  in  operating  in  such  a  case,  or  in 
its  immediate  consequences,  yet  I  felt  conscious 
that  from  this  decided  measure  alone  could  be  de¬ 
rived  the  only  hope  of  prolonging  her  life,  which 
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was  rapidly  drawing  towards  a  painful  close.  This 
hope  rested  upon  the  following  circumstances : — 
Upon  close  examination  I  discovered  that,  although 
the  tumour  could  not  be  depressed  without  moving 
the  head,  or  the  fingers  passed  between  the  disease 
and  the  bony  parts  above,  still  it  could  be  raised  for 
a  small  space  from  the  clavicle,  and  the  edge  of  the 
sternomastoid  muscle  could  be  felt  under  it,  so  as 
to  assure  me  that  this  muscle  was  interposed  be¬ 
tween  the  great  vessels  and  the  tumour ;  the  larynx 
and  trachea  were  no  doubt  covered,  involved  in  the 
tumour,  and  could  by  handling  it  alone  be  recog¬ 
nized  ;  yet  it  was  certain  that  their  cavities  were  not 
engaged,  as  lifting  up  the  tumour  removed  any  diffi¬ 
culty  of  respiration,  which  was  unattended  with  that 
peculiar  sound  in  inspiration  which  accompanies 
obstructions  in  the  larynx  :  behind,  it  lay  superficially 
on  the  trapezius  and  mastoid  process ;  but  how  deep 
before  this  process  and  beneath  the  jaw  it  penetrated 
could  only  in  part  be  ascertained  by  an  examination 
of  the  mouth  and  fauces,  which,  however,  betrayed 
no  adhesion  of  the  tumour  to  the  living  membrane 
of  these  cavities,  as  its  convexity  could  be  felt 
moveable  under  it.  Upon  the  whole,  therefore,  the 
chief  and  immediate  danger  from  an  operation  ap¬ 
peared  to  me  most  to  be  apprehended  from  the 
bleeding  from  numerous  veins  and  arteries,  un¬ 
avoidably  to  be  wounded  in  so  extensive  a  dissec¬ 
tion  ;  but  I  knew  I  could  reckon  on  the  assistance 

of  able  and  experienced  surgeons,  who  would  take 
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charge  of  this,  perhaps  the  most  important  part  of 
the  operation.  I  was  not  unaware  of  the  fever 
likely  to  attend  on  a  wound  in  such  a  situation,  but 
upon  the  whole,  being  confirmed  in  my  opinion  by 
Messrs.  Colies,  Wilmot,  and  Duggan,  I  advised  her 
to  submit  herself  to  the  chances  which  an  operation 
offered.  It  was  unnecessary  to  acquaint  her  that 
there  was  danger  in  the  measure,  as  her  mind  had 
been  too  early  impressed  with  it ;  or  to  inform  her  of 
the  inadequacy  of  any  milder  remedy,  and  the  bad 
consequences  of  delay ;  circumstances  which  long 
experience  and  the  late  rapid  increase  of  her  disease 
had  already  taught  her.  In  fine  she  summoned 
courage  to  submit  to  the  operation. 

Dec.  28y  1819.  The  patient  placed  on  a  table, 
with  the  same  experienced  assistants  to  whom  I 
was  indebted  for  aid  on  the  former  occasion,  and 
many  of  my  younger  friends,  I  proceeded  this  morn¬ 
ing  to  remove  the  disease  in  the  following  manner : 
commencing  by  an  incision  from  the  ear  across  the 
chin  down  to  the  cyst  of  the  tumour,  which  was  in¬ 
stantly  followed  by  a  profuse  bleeding,  and  before 
we  could  proceed  farther,  it  became  necessary  to 
tie  many  vessels ;  I  then  continued  the  dissection  in 
the  same  line,  endeavouring  to  detach  the  tumour 
from  the  surfaces  of  the  lower  jaw,  to  which,  as  I 
anticipated,  I  found  it  very  firmly  attached,  and 
from  this  neighbourhood  it  derived  its  chief  supply 
of  blood.  Nothing,  indeed,  could  be  more  unpro- 
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mi  sing  than  this  stage  of  the  operation  ;  every  new 
incision  was  followed  by  a  gush  of  blood,  which 
would  not  permit  us  to  proceed  until  the  vessels 
were  secured,  among  which  the  external  maxillary, 
or  facial,  bled  most  profusely ;  but  after  some  firm 
connecting  bands,  which  held  up  the  tumour,  were 
felt,  and  carefully  divided,  it  dropped  a  little  from 
beneath  the  ear  and  the  jaw,  and  the  arteries  which 
were  not  tied  ceased  to  bleed.  It  was  now  time  to 
detach  it  below  from  the  neck,  which  was  more 
easily  accomplished ;  after  making  a  circular  incision, 
and  raising  up  with  one  hand  the  tumour  from  the 
neck,  we  met  with  but  little  difficulty  until  we  ar¬ 
rived  at  that  point  where  it  lay  upon  the  sterno- 
mastoid ;  here  the  tumour  was  so  firmly  attached, 
that  it  was  impossible  to  dissect  it  from  the  muscle, 
which  it  therefore  became  necessary  to  split  from 
below  upwards ,  to  disengage  the  diseased  mass.  It 
now  only  remained  to  detach  it  from  its  deepest 
connexions  beneath  the  ear  and  lower  jaw.  As 
there  were  no  very  firm  bands  to  be  divided  here, 
I  abstained  further  from  using  the  edge  of  the 
knife;  but  sometimes  with  its  handle,  and  sometimes 
with  the  fingers,  but  chiefly  by  twisting  it,  it  at 
length  yielded,  and  came  away  entire.  As  soon 
as  the  patient  recovered  from  the  faint  into  which 
she  fell  immediately  after  the  operation,  many  small 
vessels  were  secured,  and  the  wound  as  quickly  as 
possible  closed ;  it  was  necessary  to  unite  several 
points  of  skin  by  suture.  The  poor  woman  bore 
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this  painful  operation  with  much  fortitude,  only 
occasionally  complaining  when  the  larynx  was  dis¬ 
turbed  by  the  displacing  of  the  tumour.  In  the 
evening  there  was  slight  haemorrhage,  which  was 
stopped  by  pressure,  without  opening  the  wound. 

Nothing  material  occurred  in  the  progress  of  the 
case  until  the  fifth  day,  except  a  gradual  accelera¬ 
tion  of  the  pulse,  and  an  increased  heat,  not  more 
than  was  to  be  ^expected ;  but  on  the  sixth  day  there 
appeared  to  be  a  sudden  depression  of  strength, 
head-ache,  nausea;  the  pulse  was  small,  and  130 
in  a  minute ;  palpitation  of  the  heart,  with  a  general 
increased  throbbing  of  the  arteries  in  the  neck ; 
we  found  her  sometimes  inclined  to  despond  about 
her  state,  her  mind  occasionally  to  wander  in  a 
slight  degree.  She  w7as  kept  as  quiet  as  possible, 
and  the  strictest  regimen  observed;  her  bowels 
were  carefully  attended  to.  On  the  seventh  day 
she  was  exceedingly  ill,  her  pulse  irregular,  140  in 
a  minute,  complaining  of  soreness  and  darting  pains 
over  her  whole  head,  making  her  cry  out  loudly  at 
times :  the  forehead  and  side  of  the  neck  wrere  of  a 
deep  red  colour.  Towards  evening  I  was  called  to 
her  by  my  friends  Surgeons  Owen  and  Egan,  who 
reported  her  dying;  my  friend  Mr.  Duggan  at¬ 
tended  with  us,  and  we  prescribed  pills  containing 
calomel,  opium,  and  digitalis,  after  which  she  was 
more  composed,  the  pains  were  lessened,  and  her 
bowels  freed.  In  the  morning  her  mouth  was  sore, 


TUMOURS  IN  THE  NECK. 


245 


and  teeth  loose,  from  the  calomel,  her  pulse  reduced 
to  120,  and  her  tongue,  which  the  day  before  was 
hard  and  dry,  like  burnt  oaten  bread,  this  day,  as 
far  as  could  be  seen,  was  cleaner.  There  was  a 
difficulty  in  getting  up  a  viscid  saliva,  and  some 
irritation  of  the  larynx.  From  this  time  her  reco¬ 
very  was  slow,  and  without  interruption  gradually 
progressive. 

The  wound  was  six  weeks  healing ;  the  mem¬ 
brane  of  the  mouth,  beneath  the  tongue,  was  raised 
as  in  ranula ;  the  greater  part  of  the  substance  of 
the  submaxillary  gland,  for  a  time  inflamed,  was 
projected  through  the  lips  of  the  wound ;  at  the 
lower  part,  above  the  clavicle,  the  skin  was  elevated, 
and  there  was  a  crepitation  of  air  probably  from 
the  decomposition  of  the  blood  ;  there  was  of  course 
an  unpleasant  foetor  from  the  suppuration  com¬ 
mencing,  which  at  last  became  necessary  to  encou¬ 
rage  by  emollient  poultices ;  but  upon  the  whole 
our  chief  hopes,  during  the  progress  of  the  cure, 
rested  on  the  healthy  state  of  the  wound. — Where 
the  tumour  had  rested  on  the  basis  of  the  lower  jaw 
and  its  angle,  some  defect  in  her  appearance  re¬ 
sulted  from  the  rounding  off,  and  absorption  of  the 
bone. 

It  was  quite  gratifying  to  see  with  how  little  de¬ 
formity  the  several  cross  incisions  in  the  neck 
united.  Relieved  from  the  heavy  burden  which 
long  oppressed  her,  this  poor  woman’s  spirits  and 
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health  were  now  better  than  they  had  been  for 
many  years.  She  now  left  the  city  for  the  suburbs, 
but  I  constantly  attended  to  her,  as  I  felt  persuaded 
of  the  cancerous  nature  of  her  malady,  and  was  well 
aware  of  its  liability  to  recur ;  but  I  had  pleasure  in 
observing  that  for  three  years  she  remained  perfectly 
well,  and  was  again  able  to  earn  her  bread.  At 
this  period,  conceiving  that  a  sufficient  interval  had 
elapsed  without  a  return  of  disease,  I  was  about  to 
seek  permission  to  publish  the  case  in  some  of  the 
periodical  journals,  supposing  I  had  a  fact  to  show 
that  an  encysted  cancer  offered  an  exception  to  a 
general  rule,  in  its  little  liability  to  return  when  re¬ 
moved  by  an  operation ;  but  unfortunately  about  six 
months  ago  (in  the  fourth  year  since  the  removal  of 
the  tumour)  that  part  of  the  cicatrix  which  had 
united  to  the  mastoid  muscle  became  thickened,  and 
contracted  the  motions  of  the  neck.  This  thickening 
and  induration  she  has  been  told  is  likely  to  in¬ 
crease,  and  as  she  besides  suffers  occasional  lanci¬ 
nating  pains  in  it,  she  is  most  anxious  to  have  it 
removed  ;  but  I  am  unwilling  to  encourage  a  woman 
at  her  time  of  life,  being  now  past  seventy-two,  to 
submit  to  a  second  operation  under  such  circum¬ 
stances,  particularly  as  the  disease  seems  slow  in  its 
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growth ;  and  even  should  it  ever  again  assume  the 
form  of  an  organized  tumour,  a  considerable  time 
must  elapse  before  it  shall  have  acquired  such  a 
size  that  by  its  weight  or  pressure  it  can,  as  hereto¬ 
fore,  interfere  with  respiration. 


i 


TUMOURS  IN'  THE  NECK.. 


247 


t 


REMARKS  ON  THE  SECOND  CASE. 

I 

The  weight  of  the  tumour  immediately  after  it 
was  removed  amounted  to  5lbs.  7 ozs. ;  numerous  ves¬ 
sels  were  spread  over  the  external  cellular  covering, 
but  a  section  of  it  exhibited  no  appearance  of  vas¬ 
cularity. 

\ 

We  were  surprised  to  find  that  towards  its  large 
extremity  was  a  cavity ,  containing  nearly  a  pint  of 
an  albuminous  fluid,  which  had  proceeded  so  far 
outwards  as  to  have  rendered  very  prominent  one 
of  those  eminences  already  remarked  on  its  surface ; 
elsewhere  the  tumour  contained  numerous  cells,  and 
presented  a  yellowish  surface  with  fibrous  striae. 
We  were  concerned  to  find  in  this  albuminous  fluid 
and  cancerous  organization  of  the  morbid  mass,  a 
fatal  promise  of  return  of  disease,  which  time  has, 
with  too  much  truth  realized. 

Many,  as  I  have  said,  may  feel  disposed  to 
question  the  propriety  of  having  undertaken  the 
amputation  of  a  tumour  of  this  magnitude,  from  a 
person  so  much  advanced  in  years,  particularly 
where  there  was  any  evidence  of  its  carcinomatous 
nature.  But  it  should  be  remembered,  that  the  sur¬ 
geon  had  here  but  little  choice  left  between  the 
alternative  of  committing  his  patient  to  certain 
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death,  which  was  at  hand,  and  the  hope,  though 
slender,  of  his  being  able  to  afford  permanent  relief 
by  an  hazardous  operation,  an  experiment  the  pa¬ 
tient  herself  anxiously  sought,  might,  at  any  risk, 
be  undertaken.  Had  we  previously  better  known, 
what  the  dissection  of  the  tumour  informed  us,  of  its 
cancerous  structure,  and  of  the  quantity  of  fluid  it 
contained,  so  far  from  its  operating  as  an  objection, 
I  am  confident  we  should  feel  from  this  information 

i 

a  still  stronger  conviction  of  the  necessity  of  a 
speedy  removal  of  the  tumour,  as  the  reflection  de¬ 
rived  from  experience  would  have  satisfied  us  that 
the  escape  of  the  fluid  from  its  cavity,  and  con¬ 
tinuation  of  the  discharge,  would  have  certainly  in¬ 
duced  an  hectic,  rapidly  exhausting  the  strength  of 
£>ur  patient.  It  cannot  be  doubted  that  the  thickened 
elevation  of  the  cicatrix  announces  a  return  of  the 
disease,  but  it  is  evidently  of  a  chronic  nature,  and 
not  likely,  from  pressure  alone,  to  hasten  her  death; 
an  event  which,  independent  of  her  disease,  cannot, 
from  her  time  of  life  and  state  of  constitution,  natu¬ 
rally  be  far  distant.  Upon  the  whole  I  conceive 
this  poor  woman  has  been  amply  repaid  for  her 
courage  in  submitting  to  the  operation;  for  although 
her  hopes  of  a  permanent  cure  have  been  at  last 
deceived,  still  for  three  years  at  least,  she  has  en¬ 
joyed  a  state  of  comparative  comfort,  her  respiration 
has  been  rendered  free,  and  her  life  undoubtedly 
prolonged. 
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In  a  professional  point  of  view  I  consider  the 
history  of  this  case  not  without  its  value,  as  it  de¬ 
monstrates  the  safety  of  operating  under  such  cir¬ 
cumstances,  but  chiefly  useful  to  contrast  with  that 
immediately  preceding  it,  and  by  comparing  their 
results,  to  place  in  the  strongest  light  the  necessity 
of  having  recourse  to  active  measures  before  the  dis¬ 
ease  is  allowed  to  attain  such  an  extraordinary  size. 
Both  these  tumours  were  originally  of  the  same 
nature,  and  followed  the  same  slow  progress ;  but 
in  the  first  case  the  excision  was  performed  while 
the  patient  was  yet  young,  and  before  any  cance¬ 
rous  action  had  commenced  in  its  substance.  The 
result  of  this  comparatively  early  operation  has  been 
most  happy ;  five  years  have  now  passed,  during 
which  the  woman  has  been  actively  and  laboriously 
employed,  and,  without  the  slightest  grounds  for 
apprehension  of  a  return  of  her  complaint,  she  re¬ 
mains  in  perfect  health. 

I  cannot  doubt  that,  in  the  case  of  Daly,  if  an 
earlier  operation  had  been  proposed  and  executed 
before  a  cancerous  action  had  seized  upon  the  tu¬ 
mour,  the  result  would  have  been  to  the  full  extent 
as  fortunate. 

When  in  the  last  case  the  extensive  attachments 
of  the  disease  were  recollected,  and  that  the  rapid 
increase  of  size  which  it  had  lately  acquired  seemed 
to  indicate  that  it  was  supplied  by  large  and  nume- 
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rous  arteries,  we  were  not  without  fears  that  the 
patient  might,  during  the  operation,  sink  from  haemor¬ 
rhage  ;  with  a  view  of  obviating  which,  it  had  been 
proposed  (in  a  former  consultation)  that  the  com¬ 
mon  carotid  should  in  the  first  instance  be  secured, 
a  mode  of  proceeding  which  had  been  attended  with 
success  in  a  case  somewhat  similar,*  and  still 
more  recently  recommended  as  a  means  of  facilita¬ 
ting  the  removal  of  large  tumours  from  the  neck.f 
Facts  and  opinions  such  as  these  deserved  much 
respect ;  but  the  more  I  considered  this  important 
subject,  I  felt  the  more  convinced  that  the  opera¬ 
tion,  no  matter  how  modified,  of  tying  the  common 
carotid,  or  even  throwing  a  ligature  round  this 
vessel,  should  never  be  made  a  preparatory  step  to 
the  excision  of  a  tumour  from  the  neck,  a  reasonable 
prejudice  which  in  my  mind  the  result  of  this  case 
has  fully  confirmed  for  the  present,  as  I  feel  convinced 
that  had  such  a  proposal  been  adopted  in  this  instance, 
the  consequence  of  such  an  additional  operation 
would  have  been  fatal,  when  the  fever\  following  the 

*  Medico-Chirurgical  Transactions,  Vol.  vii.  p.  112,  also 
Vol.  viii.  p.  520. 

f  Vide  the  Transactions  of  the  Association  of  Fellows  and 
Licentiates  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  Vol.  iii.  p.  113,  and  Cooper’s  Surgical  Dictionary, 
p.  106,  4th  edition. 

X  The  fever  following  the  excision  of  tumours  from  the  neck 
has  always  appeared  to  me  greater,  caeteris  paribus,  than  that 
which  should  be  expected  to  succeed  to  an  operation  equally 
severe  in  any  other  situation.  I  have  often  seen  alarming  symp¬ 
toms  on  the  seventh  and  eighth  days  after  the  removal  of  the  dis¬ 
ease,  and  have  known  the  symptomatic  fever  in  itself  prove  fatal. 
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simple  excision  of  the  disease ,  ran  so  high  for  several 
days,  as  to  excite  well-grounded  fears  for  the  pa¬ 
tient’s  safety.  But  it  is  not  merely  that  I  object  to 
the  practice  as  likely  to  entail  a  dangerous  conse¬ 
quence  on  the  operation,  which  it  has  been  sup¬ 
posed  to  render  more  secure  for  the  moment,  but  I 
feel  much  disposed  to  question  the  utility,  as  well 
as  prudence,  of  the  proceeding,  as  I  am  of  opinion 
it  cannot  prevent,  and  greatly  doubt  it  can  even 
moderate  the  haemorrhage ;  an  advantage  which  can, 
at  all  events,  as  well  be  derived  from  temporary 
compression  of  the  exposed  vessel,  without  so  much 
endangering  the  life  of  the  patient,  by  exposing  him 
to  the  double  peril  of  fever  resulting  from  an  exten¬ 
sive  wound,  and  that  necessarily  succeeding  the 
ligature  of  a  large  arterial  trunk.*  I  have  still  further 

*  The  success  which  has  attended  the  ligature  of  large  arte¬ 
ries  in  the  cure  of  aneurism,  would  appear  to  me  calculated  to 
induce  surgeons  to  undervalue  the  necessary  dangers  conse¬ 
quent  on  such  an  operation  ;  but  it  should  be  recollected,  that  in 
aneurism,  if  there  is  risk  in  the  measure,  it  is  not  gratuitously 
undertaken,  the  advantage  to  be  gained  is  well  worth  the  price 
which  is  given  for  it ;  but  perhaps  not  so  here,  as  it  may  fairly  be 
questioned  whether  its  branches  in  the  neck  will  carry  less  blood 
when  theparentcarotidistied.  Other  arteries  of  the  same  order, 
as  for  instance  the  subclavian  or  femoral,  at  once  separate  from 
their  fellows,  and  as  they  afterwards  maintain  little  or  no  com¬ 
munication,  the  circulation  of  the  member  may  be  greatly  under 
the  control  of  pressure  exerted  on  the  arterial  trunk  supplying 
it :  but  the  carotids  running  parallel  in  the  neck,  on  the  contrary  so 
freely  anastamose  with  each  other,  with  the  subclavian  and  ver¬ 
tebral  arteries,  that  if  the  experiment  be  made  on  the  dead  sub- 
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reason  to  object  to  the  practice,  as  I  feel  persuaded 
that  the  external  carotid  can,  in  most  cases,  be  se¬ 
cured  before  the  anterior  part  of  the  tumour  is  de¬ 
tached,  or  the  great  maxillary  artery  opened ;  and 
the  internal  carotid  can  alone  be  endangered  when 
the  knife  passes  to  the  pharyngeal  side  of  the  styloid 
process,  where  the  tumour  is  not  likely  to  pass,  and 
where,  besides,  it  would  not  be  safe  to  follow  it,  even 
were  the  common  carotid  secured,  as  the  jugular 
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ject,  of  first  passing  a  cord  round  the  carotid,  and  then  of  injecting 
this  vessel  from  below,  the  fluid  will  rush  with  undiminished 
velocity  from  every  wounded  branch  in  the  neck.  It  is  true 
that  tying  the  carotid  has  succeeded  in  suppressing  an  hcemor- 
rhage  from  the  wound  made  in  attempts  at  suicide,  and  that  this 
operation  has  also  controlled  the  circulation  in  the  extreme 
branches  of  this  great  artery,  and  has  thus  effected  the  cure  of 
disease.  But  without  stopping  here,  as  might  fairly  be  done, 
to  dispute  the  analogy  between  such  cases  and  those  1  have 
been  considering,  I  may  mention  that  in  my  own  limited  expe¬ 
rience  I  have  known,  in  two  cases,  this  means  to  fail  to  produce 
these  desirable  ends  ; — in  one  an  hoemorrhage  to  continue  un¬ 
restrained,  and  end  fatally  after  the  carotid  had  been  secured, 
(and  completely  too,  as  was  proved  by  dissection,)  and  in  ano¬ 
ther  an  aneurism,  by  anastomosis  of  the  lip,  tongue,  and  side  of 
the  face,  to  enlarge  after  a  similar  operation  had  been  resorted  to, 
with  the  view  of  checking  its  growth.  Indeed  if  we  carefully  re¬ 
view  the  different  steps  of  the  operations  in  the  two  remarkable 
cases  already  alluded  to,  from  which  have  arisen  the  strongest 
recommendations  of  the  authors  to  commence  the  removal  of  large 
tumours  from  the  neck  by  including  the  carotid  artery  in  a  liga¬ 
ture,  or  at  least  by  passing  one  under  it,  we  do  not,  in  my 
humble  opinion,  find  in  these  cases  a  strong  confirmation  of  the 
doctrine  thej7  advocate,  for  although  in  the  first  case  this  great 
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vein  and  important  nerves  would,  in  that  case,  be 
interfered  with.  These  are  are  some  of  the  reflec¬ 
tions  which  have  induced  me  to  think  that  in 
operating  in  such  cases  it  is  always  better  to  keep 
ourselves  prepared  for  difficulties  which  possibly 
may  occur,  than,  by  adopting  any  strong  measure, 
endeavour  to  anticipate  those  which  probably  shall 
never  present  themselves.  Surgeons  do  not  now , 
when  about  to  amputate  at  the  hip  or  shoulder  arti- 

vessel  teas  secured,  but  not  without  unavoidable  “  difficulty  and 
delay,”  and  the  loss  of  a  “  considerable  quantity  of  blood”  in 
the  actual  removal  of  the  tumour,  “  each  stroke  of  the  knife 
was  followed  by  a  gush  of  blood,  and  occasionally  in  a  tremen¬ 
dous  stream,”  which,  it  is  added,  after  continuing  for  a  few 
seconds  ceased.  And  in  the  second  case,  although  the  artery 
was  “  completely  exposed,  and  an  able  assistant  was  prepared  to 
compress  the  carotid  trunk,”  “  yet  the  pressure  he  could  make 
with  all  the  force  he  could  exert  was  actually  incapable  of  re¬ 
pressing  the  torrent;”  an  occurrence  which,  according  to  my 
view  of  the  subject,  would  equally  have  happened  if  a  ligature 
had  been  passed  under  this  great  vessel  low  in  the  neck.  For 
my  part  I  feel  persuaded  that  any  one  who  will  consider  for  a 
moment  the  peculiarly  free  anastomosis  already  alluded  to,  will 
feel  satisfied  that  the  facial  artery  (the  vessel  supposed  to  have 
been  wounded  in  this  case)  would  still  continue  to  bleed  even 
were  the  carotid  trunk  secured.  Having  reflected  much,  and 
performed  some  experiments  to  satisfy  my  mind  on  this  impor¬ 
tant  question,  I  have  thought  it  necessary  to  express  my  opinion 
thus  freely;  and  I  hope  those  high  professional  authorities 
with  whom  I  have  ventured  to  differ,  will  excuse  me,  and  allow 
me  to  acknowledge  that  I  derived  much  encouragement  to  un¬ 
dertake  the  operations  in  the  two  cases  I  have  detailed  in  this 
paper,  from  the  precedents  which  their  successful  operations 
furnished. 
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culation,  commence  by  tying  the  iliac,  or  axillary 
arteries,  but  secure  their  numerous  branches  on  the 
surface  of  the  wound  when  the  removal  of  the  mem¬ 
ber  is  accomplished.  Thus  in  removing  large  tu¬ 
mours  from  the  neck,  by  making  the  ligature  of  the 
common  carotid  a  resource  of  necessity,  (which,  I 
will  venture  to  assert,  we  shall  have  seldom  occasion 
to  resort  to,)  instead  of  making  it  a  preparatory  mea¬ 
sure,  we  act  in  conformity  with  those  rules  which 
improved  practice  has  adopted  with  regard  to  am¬ 
putation  in  general. 
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OPACITY  OF  THE  CORNEA, 

AND  CATARACT. 

By  MICHAEL  RYAN,  M.  D. 

EMBER  OF  THE  ROYAL  COLLEGE  OF  SURGEONS,  LONDON,  AND  LICENTIATE  OF 
THE  ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 


Read  by  Dr.  Reid,  4 th  March,  1823. 


The  subject  of  ophthalmology  has  been  much 
cultivated  within  a  few  years  by  British  surgeons ; 
and  though  much  has  been  written  on  “  Diseases  of 
the  Eye,”  yet  many  morbid  affections  of  this  important 
organ  occur,  of  which  there  is  no  account ;  nor  is 
there  yet  published  any  work  which  comprises  a 
complete  account  of  even  the  diseases  already,  and 
promiscuously  described  by  authors.  I  have  little 
of  any  importance  to  bring  forward  on  this  subject, 
but  I  conceive  that  the  promulgation  of  facts,  whe¬ 
ther  in  support,  or  in  refutation  of  modern  opinions, 
cannot  fail  to  be  of  interest  to  the  profession  in 
general. 

Opacity  of  the  Cornea  is  an  affection  of  very 
frequent  occurrence,  and  one  which  greatlyalarms  the 
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patient ;  when  recent,  and  formed  immediately  sub¬ 
sequent  to  acute  ophthalmia,  I  have  found  the  most 
decided  benefit  from  scarifications  applied  to  the 
temples,  succeeded  by  epispastics  ;  as  also  from  the 
latter  applied  to  the  nape  of  the  neck.  The  ap¬ 
plication  of  leeches  round  the  orbit  was  invariably 
followed  by  ophthalmia  acuta,  or  unpleasant  li- 
vidity,  circumstances  noticed  long  since  by  the  ac¬ 
curate  Mr.  Ware.  The  division  of  the  enlarged 
blood-vessels  on  the  sclerotic  tunic  which  supplied 
the  opacity,  by  means  of  a  lancet  or  small  knife, 
was  of  infinite  service,  and  more  especially  the 
occasional  and  partial  excision  of  these  vessels, 
which  is  a  simple  and  safe  operation.  The  un¬ 
guents,  recommended  by  Scarpa,  Janin,  and  Pellier, 
greatly  assisted  the  above  treatment. 

Miss  B.,  a  delicate  young  lady,  of  a  scrophulous 
habit,  act.  20,  laboured  under  acute  ophthalmia, 
which  was  succeeded  by  spots  on  the  cornea  of  each 
eye.  The  vascularity  which  supplied  these  opacities 
was  so  extensive,  as  to  cover  the  entire  surface  of 
the  lucid  cornea  in  both  eyes,  and  thus  deprived  her 
of  vision.  The  division  of  the  enlarged  vessels,  the 
use  of  metallic  collyria,  with  an  ointment  of  the  oxy. 
hyd.  nitric,  was  frequently  employed  by  the  late 
justly  celebrated  practitioner,  Dr.  Edmund  George 
Ryan,  of  this  city,  with  apparent  success.  But  as 
the  presence  of  this  young  lady  in  society  was 
deemed  a  peculiar  favour  by  her  friends,  in  her  gay 
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hours  she  forgot  the  salutary  admonition  of  her 
physician,  and  on  one  occasion  incautiously  ex¬ 
posed  herself  to  a  stream  of  cold  air  while  she  was 
much  heated  in  a  ball-room.  This  event  was  im¬ 
mediately  followed  by  acute  ophthalmia,  and  a  re¬ 
lapse  of  her  former  complaint.  A  network  of  ves¬ 
sels  covered  the  cornea  of  each  eye,  in  the  form  of 
fleshly  granulations ;  she  could  scarcely  distinguish 
light  from  darkness  when  I  saw  her,  and  her  case 
appeared  to  be  truly  hopeless.  The  treatment 
which  had  been  formerly  successful  was  now  re¬ 
sumed  ;  the  frequent  division  and  occasional  ex¬ 
cision  of  the  enlarged  vessels  was  practised,  together 
with  the  use  of  the  nitras  argenti.  The  latter  remedy 
produced  excruciating  pain,  which  obliged  me  to  sub¬ 
stitute  a  solution  of  it  in  the  proportion  of  ten  grains 
of  the  nitrate  to  eight  drachms  of  water.  This 
had  not  the  desired  effect  ;  I  then  ordered  one 
drachm  of  the  nitrate  to  one  ounce  of  axungia,  which 
unguent  produced  the  most  decided  good  effects 
with  considerably  less  pain.  The  liquor  plumbi 
acct.  and  the  ext.  saturni  were  employed  at  the  same 
time ;  they  were  attended  with  similar  beneficial  re¬ 
sults,  and  seemed  to  deposit  a  whitish  substance  on  the 
cornea,  similar  in  appearance  to  carbonate  of  lime. 
In  two  months  the  left  eye  had  considerably  re¬ 
gained  its  natural  function ;  but  in  consequence  of 
the  daily  excision  formerly  practised  on  the  right 
eye  by  the  late  Dr.  Edmund  George  Ryan,  white 
lines,  like  cicatrices,  remained,  which  were  little  af- 

2  L 
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fected  by  the  above  treatment.  I  mention  this 
circumstance  without  the  most  remote  idea  of  dero¬ 
gating  from  the  character  of  one  of  the  most  scien¬ 
tific  practitioners  of  which  this  country  can  boast, 
but  solely  for  the  purpose  of  substantiating  an  opinion 
now  prevailing,  that  the  use  of  escharotics  in  opa¬ 
cities  of  the  cornea  is  preferable  to  the  excision  of 
the  vessels,  as  lately  practised  by  the  most  celebrated 
oculists  in  Britain.  The  cornea  of  the  left  eye  be¬ 
came  almost  transparent,  but  of  a  horny  colour ; 
that  of  the  right  a  good  deal  improved,  but  vision 
was  so  well  established  as  to  enable  this  interesting 
young  lady  to  superintend  the  management  of  her 
domestic  concerns,  and  she  is  now  so  well  as  to  be 
able  to  distinguish  minute  objects. 

Previously  to  making  a  few  observations  on  the 
best  mode  of  removing  cataract,  I  shall  illustrate 
my  opinions  on  that  subject  by  the  following  case. 

M.  Dwyer,  a  female  of  a  thin,  spare  habit, 
set.  24,  has  been  totally  deprived  of  vision  for  the  last 
three  years,  in  consequence  of  cataract  of  the  left 
eye,  she  having  been  deprived  of  vision  of  the  right 
in  her  infancy  by  opacity,  the  sequel  of  variola. 
The  pupil  of  the  left  eye  was  moveable,  and  she 
was  capable  of  distinguishing  light  from  darkness. 
After  suitable  preparation,  I  performed  the  operation 
of  depression  in  the  usual  way,  and  observing  that 
the  lens  arose,  though  detached  from  its  capsule,  I 
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now  brought  it  in  contact  with  the  edge  of  the 
needle,  and  divided  it  into  three  segments ;  I  next 
pierced  the  anterior  capsule  of  it,  and  thus  allowed 
the  free  access  of  the  aqueous  humour.  The  after 
treatment  was  as  commonly  practised.  On  inspec¬ 
tion,  after  a  lapse  of  four  days,  the  three  parts  of 
the  cataract  were  found  united,  but  they  seemed 
detached  from  the  surrounding  parts,  and  were 
moveable  behind  the  pupil.  The  process  of  absorp¬ 
tion  appeared  to  advance  slowly,  and  vision  was  but 
little  improved  at  the  expiration  of  fourteen  days  from 
the  time  of  the  operation.  The  patient  observed 
that  a  dark  cloud  was  moving  between  her  and  the 
light,  and  most  earnestly  solicited  me  to  afford  her 
further  relief.  I  therefore  resolved  to  comply  with 
her  request,  and  was  determined  to  subject  the  fol¬ 
lowing  mode  of  operating,  which  originated  with 
myself,  to  a  fair  trial.  The  patient  was  seated  as 
usual,  her  head  supported  on  the  breast  of  my  assis¬ 
tant,  his  right  hand  was  placed  on  her  chin,  his  left 
secured  her  forehead.  I  now  introduced  the  needle 
of  Hey  at  a  distance  of  more  than  a  line  from  the 
edge  of  the  cornea,  under  the  course  of  the  long 
ciliary  artery,  through  the  sclerotic  tunic,  and 
brought  its  point  behind  the  cataract,  which  with 
great  facility  I  pushed  into  the  anterior  chamber; 
I  there  retained  it  against  the  posterior  surface  of 
the  cornea  with  the  needle.  I  directed  my  assistant 
to  take  the  needle  with  his  left  hand,  and  keep  the 
lens  just  as  it  then  was,  while  1  made  an  incision  on 
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the  cornea  as  for  extraction,  and  thus  cut  down  on 
the  lens  itself,  which  suddenly  escaped,  followed  by 
some  of  the  aqueous  humour.  The  needle  I  with¬ 
drew  carefully,  closed  the  eye,  and  covered  it  with 
a  fold  of  linen  steeped  in  cold  water.*  The  issue 
of  this  case  was  successful. 

As  far  as  I  know,  this  mode  of  operating  has  not 
been  hitherto  adopted,  and  as  far  as  I  may  judge 
from  the  example  before  us,  1  think  that  this  im¬ 
proved  operation  will  in  certain  cases  be  much 
safer,  and  more  certain,  than  depression,  kerato- 
nyxis,  or  extraction  of  cataract.  In  all  cases  of  hard 
cataract,  where  the  pupil  is  moveable,  and  free  of 
adhesions,  this  mode  can  be  adopted.  The  great 
dexterity  required  in  extraction,  or  keratonyxis, 
together  with  the  aid  of  a  scientific  assistant,  are 
advantages  which  every  operating  surgeon  cannot 
always  possess ;  but  the  proposed  operation  re¬ 
quires  less  dexterity,  and  is,  so  far,  more  easily  ac¬ 
complished.  It  may  be  objected,  that  the  plan  pro¬ 
posed  is  not  applicable,  or  practicable,  in  every 
instance  of  cataract ; — but  which  of  the  other  three 
received  operations  is  less  liable  to  this  objection? 

“  Multum  egerunt  qui  ante  nos  fuerunt  sed  non 
peregerunt,  multum  adhuc  restat  operis  ;  multumque 
restabit ;  neque  ulli  nato  post  mille  smcula  prseclu- 
deretur  occasio  aliquid  adhuc  adjiciendi.” — Seneca. 

*  The  Editors  are  aware  of  the  opinions  of  Sir  W.  Adams, 
and  also  of  Scarpa,  on  this  subject. 
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Read  by  Dr.  Crampton ,  Aug.  4th ,  1823. 


A  peculiar  vegetable  compound,  having  some 
of  the  properties  of  an  alkali,  named  Cinchonin, 
or  Quinine,  was  obtained  some  years  ago  from  a 
species  of  the  Peruvian  bark,  by  a  foreign  physician, 
M.  Gomes.  It  has  been  asserted  to  possess  all  the 
medicinal  virtues  of  Cinchona,  and  to  be  the  prin¬ 
ciple  from  which  the  curative  powers  of  this  valuable 
remedy  are  derived.  This  alkaline  substance  has 
been  found  to  retain  its  properties,  so  far  as  respects 
its  action  on  the  human  system,  even  after  combina¬ 
tion  with  an  acid,  which  renders  it  more  soluble,  and 
perhaps  also  more  active. 
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The  efficacy  of  Peruvian  bark  is  best  determined 
by  its  power  of  curing  intermittent  fever,  and  an 
opportunity  being  offered  to  me  by  the  prevalence 
of  this  disease  in  Dublin  and  its  neighbourhood 
during  the  last  Spring,  I  took  advantage  of  it  when 
in  attendance  as  clinical  physician  at  Sir  P.  Dunn’s 
Hospital,  and  applied  the  power  of  preventing  the 
return  of  aguish  paroxysms  as  a  test  of  the  remedial 
virtues  of  the  Sulphate  of  Quina.*  Whilst  engaged 
in  this  inquiry,  I  was  informed  that  other  physicians 
in  this  city  were  making  trial  of  the  remedy  in  in¬ 
termittent  fever;  and  on  application  to  Dr.  Crampton, 
Dr.  Robinson,  Dr.  O’Brien,  and  Dr.  Graves,  I  was 
kindly  favoured  with  the  results  of  their  experience. 
To  Dr.  Stack  I  am  also  indebted  for  his  having 
continued  the  trials  of  this  remedy  at  Sir.  P.  Dunn’s 
Hospital  when,  from  illness,  I  was  unable  to  attend. 
Dr.  Morgan  has  also  obligingly  given  me  a  sum¬ 
mary  of  four  cases  which  fell  under  his  care. 

The  annexed  Synoptical  Table  shows  the  results 
of  the  use  of  this  remedy  in  thirty  cases.  Of  these, 
the  first  eleven  were  treated  at  Sir  P.  Dunn’s  Hospital, 
were  seen  by  the  students  in  attendance  as  clinical 
pupils,  and  are  registered  in  the  books  of  the  hospi¬ 
tal ;  the  remainder  were  supplied  to  me  by  the  phy_ 
sicians  above  mentioned,  and  the  whole  afford  deci¬ 
sive  evidence  of  the  excellence  of  this  remedy. 

*  I  adopt  the  name  proposed  by  Dr.  Paris,  as  better  adapted 
to  nomenclature. 
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30.  ,  April  8, 

P.  Doyle,  aged  17,  Mar.  23.  Quotidian.  Peruvian  gr.  i.  three  grs.  ix.  April  15.  Fully  cured. 

Helper ,  Henrietta-L .  bark.  times  in  the 

treated  by  ditto.  8av. 
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The  four  last  cases  were  under  the  care  of  Dr. 
Morgan,  who  endeavoured  to  ascertain  whether  the 
sulphate  of  quina  would  prove  efficacious  in  cases 
which  resisted  the  use  of  the  cinchona,  what  was 
the  minimum  quantity  that  would  make  an  impres¬ 
sion  on  the  disease,  and  whether  the  use  of  the 
sulphate  of  quina  disposed  the  constitution  to  be 
more  readily  affected  by  the  bark. 

On  inspection  of  the  preceding  table,  it  becomes 
evident  that  the  sulphate  of  quina  is  an  effectual  re¬ 
medy  for  intermittent  fever  and  succeeds  in  cases 
which  resist  the  bark.  Of  thirty  patients  treated 
with  this  remedy,  not  one  has  resisted  its  use,  and 
in  a  majority  of  the  cases  the  disease  ceased  within 
a  day  or  two  after  the  first  dose  was  taken.  Very 
small  doses  were  employed,  as  a  part  of  the  object 
was  determine  the  smallest  quantity  capable  of  ef¬ 
fecting  a  cure ;  and  although  this  has  not  been  as¬ 
certained  with  precision,  yet  it  was  proved  that  a 
grain  or  less  taken  three  or  four  times  a  day  was  as 
efficacious  as  larger  doses.  In  one  of  Dr.  Morgan's 
cases  gr.  |  three  times  in  the  day  suspended  the 
paroxysm  for  eight  days.  In  no  case  did  it  disagree 
with  the  stomach,  an  effect  often  attendant  on  the 
use  of  Peruvian  bark,  especially  when  taken  in  large 
doses  ;  and  a  quantity  of  the  sulphate  of  quina  much 
exceeding  that  requisite  for  the  cure  of  the  disease 
may  be  taken  without  inconvenience. 

If  we  reject  those  instances  given  in  the  pre- 
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ceding  table,  in  which  a  very  large  quantity  was 
employed,  we  shall  find  the  average  quantity  of 
sulphate  of  quina  requisite  for  the  cure  of  intermit¬ 
tent  fever  to  amount  to  somewhat  more  than  nine 
grains. 

The  advantages  arising  from  the  introduction 
of  this  remedy  into  medical  practice  are  these : 
it  is  efficacious,  as  appears  from  its  power  of  curing 
intermittent  fever,  and  in  this  respect  it  is,  at  least, 
equal  to  Peruvian  bark :  it  contains,  in  the  dose  of 
a  grain  or  a  little  more,  a  quantity  of  the  essential 
curative  ingredient  of  the  Peruvian  bark,  equivalent 
to  a  full  dose  of  that  substance :  it  does  not  over¬ 
load  the  stomach,  or  disagree ;  and  in  a  small  bulk 
may  be  contained  a  quantity  sufficient  for  the  sup¬ 
ply  of  even  a  large  army  in  situations  productive  of 
intermittent  fever. 

As  it  is  of  much  importance  to  the  physician  to 
have  it  in  his  power  to  ascertain  that  this  medicine 
is  genuine,  and  as  the  temptation  to  adulterate  it  is 
considerable,  I  have  endeavoured  to  ascertain  those 
chemical  properties  by  which  sulphate  of  quina  may 
be  distinguished,  and  its  purity  determined. 

When  exposed  to  heat  on  a  slip  of  platina  foil 
it  melts  like  wax,  it  then  blackens,  partly  rises,  and 
burns  with  flame.  It  requires  at  least  three  hundred 
times  its  weight  of  water  for  solution ;  much  more 
of  it  is  taken  up  by  hot  than  by  cold  water,  from 
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which  it  crystallizes  in  prisms.  It  is  much  more  so¬ 
luble  in  alcohol  than  in  water,  dissolving  in  a  quan¬ 
tity  of  rectified  spirit,  of  spec.  gray.  840,  amounting 
to  about  forty  times  its  weight.  Its  aqueous  solu¬ 
tion  is  decomposed  by  several  reagents.  Soluble 
barytic  salts,  as  might  be  expected,  render  it  turbid ; 
but  I  have  not  observed  any  reagent  to  produce  so 
striking  an  effect  as  Iodine .  I  have  found  a  very 
minute  quantity  of  this  substance  in  water ;  for  ex¬ 
ample,  a  grain  of  iodine  heated  in  a  drachm  or  two 
of  water,  to  produce,  in  the  watery  solution  of  the 
sulphate  of  quina,  a  copious  precipitate  of  a  cinna¬ 
mon  brown  colour.  This  precipitate  dissolves  on 
heating  the  liquor;  it  is  also  soluble  in  rectified 
spirit,  and  is  again  thrown  down  by  water.  The 
tincture  of  iodine  may  be  also  applied  as  a  test  of 
the  sulphate  of  quina ;  this  tincture  is  partly  decom¬ 
posed  by  water,  but  the  colour  of  the  precipitate  is 
quite  different  from  that  produced  by  the  sulphate 
of  quina,  which  in  colour  very  much  resembles 
the  Peruvian  bark. 

By  the  preceding  characters,  namely,  its  fusion 
by  heat,  little  solubility  in  water,  greater  solubility 
in  alcohol,  and  the  brown  coloured  precipitate  it 
affords  with  iodine,  it  may  be  distinguished  from 
other  substances.  To  these  characters  may  be 
added,  its  sensible  qualities,  particularly  its  strong 
bitter  taste,  which,  if  found  to  co-exist  with  the  above- 
mentioned  chemical  properties,  will  prove  the  sub¬ 
stance  to  be  genuine. 
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TETANUS; 

ACCOMPANIED  BY 

OBSERVATIONS  ON  THE  LEADING  SYMPTOMS 

OF  THAT  DISEASE, 

WITH  THE  VIEW  OF  ASCERTAINING  ITS  PRIMARY  SEAT,  AND  MOST  APPROPRIATE 

MODE  OF  TREATMENT.  ^ 

By  RICHARD  CARMICHAEL,  Esq.  M.  R.  I.  A. 

SURGEON  OF  THE  RICHMOND  HOSPITAL,  ETC.  ETC, 

% 

IN  A  LETTER  TO  DR.  BROOKE. 

Read  ls£  September,  1823. 

Dear  Sir, 

In  compliance  with  your  hint,  that  a 
paper  on  some  practical  point  would  be  acceptable 
to  the  Association,  I  looked  over  the  case-books  of 
my  wards  in  the  Richmond  Hospital,  and  found  six 
cases  of  Tetanus  detailed  ;  one  of  which  terminated 
favourably ,  the  others  in  the  more  usual  way. 

I  do  not  pretend  to  offer  any  new  views  respect¬ 
ing  the  nature  of  this  deplorable  malady,  nor  to 
introduce  to  the  notice  of  the  profession  any  new 
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remedies,  with,  perhaps,  the  exception  of  the  tartar 
emetic  ointment,  which,  from  the  suggestions  of 
the  late  Doctor  Jenner,  I  employed  in  two  cases; 
one  of  them  being  that  which  had  a  favourable 
termination.  The  cases,  however,  by  affording  a 
faithful  detail  of  symptoms,  may  be  of  advantage  to 
future  investigators  ;  or,  in  a  practical  point  of  view, 
may  be  useful,  if  they  prevent  us  from  following  a 
beaten  path,  not  likely  to  lead  to  any  beneficial  re¬ 
sults,  or  encourage  us  to  pursue  another  more  likely 
to  be  serviceable.  I  shall  detail  these  cases  in  the 
order  in  which  they  occurred,  and  with  as  much 
brevity  as  possible. 

Case  I. 

Jane  Byrne,  setat.  40,  admitted  on  the  morning  of 
the  24th  July,  1817,  with  the  usual  symptoms  of 
Tetanus.  Her  jaws  were  firmly  closed  ;  head  drawn 
back;  muscles  of  the  abdomen  remarkably  tense; 
and  she  complained  of  severe  pains  in  her  temples, 
back  of  her  neck,  and  loins ;  pulse  64,  small  and 
contracted.  A  very  confused  account  could  only 
be  collected  of  the  origin  and  progress  of  these 
symptoms;  she  did  not  recollect  having  received 
any  wound  or  injury,  and  attributes  the  disease  to 
her  carrying  heavy  loads  on  her  head.  From  the 
'  notes  of  this  case  it  appears,  that  opium  and  mercury 
were  exhibited  in  exceedingly  large  doses  ;  she 
took  3  ii  of  the  tincture  of  opium  every  second  hour 
without  any  effect  or  relaxation  of  the  spasms ;  and 


OF  TETANUS. 


275 


the  attendants  were  desired  to  rub  in  as  much 
mercurial  ointment  as  they  could  ;  cathartics  and 
enemeta  were  also  exhibited  without  any  effect  on 
the  bowels. 

At  12  o’clock  on  the  night  of  her  admission  a 
general  relaxation  of  the  muscles  took  place ;  the 
spasms  however  returned  at  2  o’clock  next  morning, 
and  she  died  about  an  hour  afterwards. 

The  spinal  canal  was  examined,  but  no  remark¬ 
able  appearances  were  observable. 

Case  II. 

Joseph  Parks,  setat.  15,  admitted  November  29th, 
1817,  on  account  of  a  violent  contusion  of  the  thumb 
of  the  left  hand,  occasioned  by  the  tread  of  a  horse. 
The  soft  parts  had  sphacelated,  and  the  bones  of  the 
thumb  were  fractured. 

On  the  morning  of  the  5th  December,  the  symp¬ 
toms  of  Tetanus  first  appeared,  and  were  ushered  in  by 
rigors,  and  pain  in  the  back  extending  from  his  neck 
to  his  loins,  pain  in  his  chest,  with  slight  difficulty  of 
breathing,  and  stiffness  about  his  jaws  ;  in  the  even¬ 
ing  the  tetanic  symptoms  were  fully  developed. 

Twelve  ounces  of  blood  were  taken  from  his  arm, 

*  * 

which  was  not  buffed,,  and  draughts  of  castor  oil  and 
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spirits  of  turpentine  were  ordered  every  second  hour 
till  they  operated,  which  caused  several  foetid  green 
dejections. 

In  the  evening  he  was  ordered  40  drops  of  tinc¬ 
ture  of  opium  every  third  hour,  and  an  ounce  of 
mercurial  ointment  was  directed  to  be  rubbed  in 
during  the  night ;  but  he  was  first  put  into  a  bath  at 
110  degrees.  The  water  then  being  suddenly  drawn 

off,  buckets  of  cold  water  were  thrown  upon  him,  when 

*  » 

he  was  quickly  dried  and  conveyed  to  bed  ;  and  in 
about  three  minutes  afterwards  he  was  covered  with 
a  profuse  perspiration. 

Next  day  the  symptoms  appeared  to  be  pro¬ 
gressively  increasing.  Three  grains  of  opium  were 
given  him  every  hour ;  the  mercurial  ointment  was 
continued,  and  the  warm  baths  without  the  cold 
effusion;  70  leeches  were  applied  along  the  spine, 
which  took  away  a  very  large  quantity  of  blood,  and 
afterwards  a  blister  the  entire  length  of  the  spine. 

On  the  7th  no  remission  of  symptoms.  The 
paroxysms  were  frequent  and  severe  during  the 
night,  and  he  expired  about  10  o’clock  next  morning. 

On  examination,  the  spinal  marrow  and  its  sheath 
were* in  their  natural  state,  and  did  not  exhibit  any 
signs  of  increased  vascular  action. 
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The  intestinal  canal  was  found  empty,  but  the 
the  jejunum  and  ileum  exhibited  numerous  contrac¬ 
tions,  (perhaps  20,)  apparently  owing  to  spasmodic 
affections.  Such  affections  may  account  for  the  ob¬ 
stinate  constipation  of  the  bowels  which  so  frequently 
occurs  in  this  disease.  There  was  no  other  appearance 
which  was  calculated  to  throw  any  light  upon  the 
symptoms  of  the  malady. 


Case  III. 

•  / 

t 

Miles  Bartley,  setat.  60,  admitted  on  the  10th  of 
April,  1820,  his  symptoms  were  trismus ;  spasmodic 
state  of  the  muscles  of  the  back  of  the  neck,  and  of 
those  of  the  abdomen  ;  great  uneasiness  ;  counte¬ 
nance  slightly  tetanic ;  eye-lids  half  closed  :  he  had 
also  a  frequent  teasing  cough,  but  no  expectoration ; 
pulse  90.  About  ten  days  previous  to  his  admission 
he  received,  from  a  fall,  a  slight  wound  on  his  ear 
and  temple ;  and  seven  days  afterwards, — that  is, 
three  before  his  admission,  I  understood  the  tetanic 
symptoms  began  to  make  their  appearance. 

The  first  medicine  I  directed  was  castor  oil 
and  spirits  of  turpentine.  After  those  had  freed  his 
bowels,  an  enema  composed  of  one  drachm  of  to¬ 
bacco  infused  in  eight  ounces  of  boiling  water  was 

administered,  and  ordered  to  be  repeated  every  sixth 

\ 

hour.  This  powerful  medicine  was  exhibited  with 
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the  view  of  removing  the  rigid  spasmodic  state  of 
the  muscles,  by  its  well  known  atonic  and  relaxing 
powers. 

The  enemata  produced  considerable  sickness  and 
vomiting ;  profuse  perspiration  occurred,  but  no  re¬ 
laxation  of  the  affected  muscles.  His  restlessness 
was  so  great  that  I  felt  myself  obliged  to  give  him 
an  anodyne  draught  containing  100  drops  of  the 
tincture  of  opium,  and  thus  abandon  the  plan  I  had 
laid  down  of  exhibiting  no  other  medicine  than  to¬ 
bacco  and  aperients. 

12th.  All  the  symptoms  were  worse ;  pulse  100 ; 
he  was  directed  the  following  : 

R.  Vini  nicotian®  tabaci  §  i. 

Aqu®  pur®  §  vi. 

Syrupi  §  i. 

Capt.  cochl.  amplum  2  a — qq.  hora. 

13th.  The  tobacco  mixture  did  not  seem  to  excite 
any  effect ;  the  dose  was,  therefore,  increased  to  two 
spoons-full  every  third  hour.  He  had  several  severe 
spasmodic  attacks  during  the  day,  accompanied  with 
a  sense  of  suffocation,  and  a  livid  countenance ;  in¬ 
deed,  the  entire  surface  of  his  body  was  of  a  purple 
colour  during  the  attacks  ;  pulse  120 ;  respiration 
39. 

\ 

The  following  morning  at  4  o’clock  he  expired. 
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The  importunity  of  his  friends  prevented  an  ex¬ 
amination  of  the  body. 

This  patient  used  two  ounces  of  the  vinous 
tincture  of  tobacco  in  two  days,  and  from  the  time 
of  his  admission  to  his  death,  a  tobacco  enema  of  the 
strength  mentioned  was  administered  every  sixth 
hour. 


Case  IV. 

# 

James  Gaffney,  aetat.  42,  admitted  on  the  24th 
December,  1821,  with  the  following  symptoms: — 
stiffness  of  the  back  of  the  neck  and  spine ;  tension 
of  the  abdominal  muscles ;  trismus  ;  risus  sardoni- 
cus  strongly  marked ;  abundant  secretion  of  viscid 
saliva  ;  great  pain  and  difficulty  in  swallowing  ; 
respiration  laborious ;  pulse  62.  Nine  days  pre¬ 
vious  to  his  admission  he  received  a  lacerated  wound ; 
from  a  piece  of  glass,  on  the  thumb  of  the  right 
hand,  from  which  there  was  a  foetid  sanious  dis¬ 
charge.  The  day  before  his  admission  the  tetanic 
symptoms  commenced  with  rigidity  of  the  muscles 
of  his  jaws.  I  determined  to  give  another  trial  to 
the  tobacco  notwithstanding  its  ill-success  in  the 
preceding  case,  therefore  immediately  ordered  him 
an  enema  composed  of  3  i.  of  tobacco  infused  for 
half  an  hour  in  g  viii.  of  boiling  water  ;  which  was 
repeated  in  four  hours  afterwards.  He  at  the  same 
time  got  a  bolus  containing  five  grains  of  calomel, 
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followed  by  a  draught  of  castor  oil  and  spirits  of 
turpentine.  In  the  evening  the  tobacco  injection  was 
repeated  of  double  the  strength  of  the  former,  and 
he  got  another  calomel  bolus ;  but  not  the  slightest 
alleviation  of  symptoms  followed  ;  on  the  contrary, 
the  muscles  of  the  neck  and  spine  became  more 
rigid,  his  jaws  more  firmly  closed ;  the  paroxysms 
were  also  more  frequent,  and  his  face  and  chest 
were  covered  by  a  clammy  perspiration.  Orders 
were  given  to  repeat  the  tobacco  injectipns  during 
the  night  every  fourth  hour. 

December  25th.  The  injections,  increased  in 
strength,  (5  iss.  to  §  viii.,)  were  ordered  to  be  con¬ 
tinued  during  the  day.  At  12  o’clock  the  paroxysms 
were  less  severe  and  frequent ;  his  feet  became  cold, 
and  he  expired  at  2  o’clock  p.  m. 

The  interference  of  his  friends  prevented  an 
examination  of  the  body. 

Case  V. 

Michael  Farrell,  setat.  24,  admitted  3rd  August, 
1822.  The  following  symptoms  were  observable  : 
pain  and  stiffness  of  the  jaws,  with  difficulty  of  swal¬ 
lowing;  risus  sardonicus  strongly  marked;  a  wrin¬ 
kled  forehead,  and  eyes  half  closed  ;  pain  at  the  pit 
of  the  stomach ;  bowels  confined ;  pulse  90,  and 
strong. 
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Three  weeks  before  his  admission  he  received 
a  contusion,  and  slight  laceration  on  the  right  shin 
from  a  cart-wheel  in  motion.  The  wound  at  this 
period  appeared  healthy,  and  was  nearly  healed. 
The  stiffness  of  his  jaws  was  felt  four  days  since,  and 
in  two  days  afterwards  the  pain  at  the  ensiform  carti¬ 
lage  was  observed. — Twenty  ounces  of  blood  were 
immediately  taken  from  his  arm,  and  he  was  ordered 
the  following  draught  every  third  hour  : 

R.  Olei  Recini,  ^  ss.  Sp.  Terebinth.  3  b. 

Tinct.  Opii.  gutt.  xxx.  Aq.  Menth.  Pip.  ^i. 

August  4th.  Had  a  tolerably  easy  night,  and 
expressed  himself  relieved.  lie  was  ordered  to  have 
the  thighs  rubbed  every  fourth  hour  with  mercurial 
ointment,  and  the  spine  with  tartar  emetic  ointment 
at  night;  he  was  put  into  the  vapour  bath  during 
twenty  minutes ;  the  castor  oil  draught  was  repeated 
once,  and  he  was  also  ordered  40  drops  of  tincture 
of  opium  every  third  hour. 

6th.  No  alteration  in  his  symptoms. 

f  -•'**  w  *  €  T  *  ^  T  ,  A 

7th  and  8th.  His  mouth  was  mercurially  affected, 
and  the  back  was  covered  with  a  thick  crop  of  pus¬ 
tules,  occasioned  by  the  tartar  emetic  ointment.  The 
tetanic  symptoms  not  increased. 

9th.  He  complained  of  severe  pain  at  the  pit  of 
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the  stomach ;  the  castor  oil  draughts  were  repeated, 
which  operated  freely. 

10th.  The  spasms  were  frequent ;  he  expressed 
a  great  desire  for  punch,  of  which  he  was  allowed v 
a  moderate  quantity;  and,  as  the  symptoms  con¬ 
tinued  favourable,  he  was  indulged  with  more  of 
this  beverage,  to  which  he  attributed  the  amend¬ 
ment  which  was  now  daily  observable  ;  but  whether 
it  was  owing  to  this  or  the  other  means  employed, 
or  the  powers  of  his  constitution,  I  shall  not  pre¬ 
sume  to  determine.  On  the  16th  all  medicine  was 
discontinued,  and  shortly  afterwards  he  was  dis¬ 
charged  well. 


Case  VI. 

Honor  Susan,  aetat.  35,  admitted  on  the  24th  of, 
March,  1823,  with  the  usual  symptoms  of  Tetanus 
strongly  marked ;  her  bowels  were  constipated  ; 
pulse  120. 

She  had  not  received  any  wound,  but  attributed 
the  disease  to  carrying  a  heavy  load  on  her  head — 
the  second  instance  in  which  the  disease  was  as¬ 
cribed  to  this  cause. 

I  determined  to  confine  the  treatment  in  this 
case  to  frictions  along  the  spine  with  tartar  emetic 
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ointment,  together  with  the  administration  of  such 
medicines  as  were  calculated  to  keep  the  bowels 
in  a  free  state. 

The  attendants  were  therefore  directed  to  rub 
the  ointment  in  every  fourth  hour ;  but  notwithstand¬ 
ing  their  exertions,  they  could  produce  but  a  very 
trifling  crop  of  pustules  ;  this  was  in  part  owing  to 
the  difficulty  (in  consequence  of  the  spasms)  of 
keeping  the  patient  in  such  a  posture  as  to  admit 
the  application  of  the  ointment  to  her  back. 

,  .  r  %  '  l  t  '  <  ~  »  ,  V 

On  the  morning  of  the  25th  the  situation  of  the 
patient  was  so  distressing  that  I  was  compelled  to 
depart  from  the  plan  I  had  adopted,  and,  with  the 
view  of  mitigating  her  pains,  I  ordered  a  draught 
containing  3  i.  of  the  tincture  of  opium,  which  gave 
great  relief  ;  this  was  afterwards  repeated  at  in¬ 
tervals  as  long  as  she  survived.  Her  death  took 
place  on  the  evening  of  the  25th,  about  thirty  hours 
after  her  admission. 

Her  friends  would  not  permit  an  examination  of 
the  body. 

In  giving  these  cases  to  the  public,  I  have  no 
favourite  theory  to  offer,  nor  remedy  to  recommend. 
The  following  observations,  however,  naturally  arise 
from  their  perusal. 
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1st,  The  post  mortem  examinations  throw  no 
light  upon  the  nature  of  the  disease,  if  we  except 
the  spasmodic  contractions  of  the  intestinal  canal, 
which  were  so  strong  as  to  remain  after  death. 
These  appearances  account  for  the  obstinate  con¬ 
stipation  of  the  bowels  so  generally  a  symptom  of 
Tetanus  ;  but  whether  the  system  of  the  sympa¬ 
thetic  nerve  is  more  deeply  engaged  in  producing 
the  other  phenomena  of  this  disease,  may  be  well 
worthy  of  further  consideration,  particularly  as  one 
of  the  first  symptoms  which  occur  in  Tetanus  is  pain 
at  the  pit  of  the  stomach,  the  seat  of  the  celiac  gang¬ 
lion  and  plexus,  which  is  esteemed  the  very  centre 
of  the  sympathetic  nerve.  Under  these  views,  the 
state  of  this  ganglion  and  plexus  may  be  deserving 
of  examination  in  all  who  die  of  this  disease. 

Negative  evidence  is  often  of  great  service  in 
ascertaining  an  obscure  disease  ;  and  with  respect 
to  the  phenomena  of  Tetanus,  it  is  observable  that 
the  senses  and  intellectual  functions  remain  unim¬ 
paired,  thus  indicating  that  it  is  not  to  an  affection 
of  the  brain  that  we  are  to  attribute  the  symptoms  of 
this  malady  ;  we  at  the  same  time  observe,  that  the 
muscles  of  the  extremities,  which  derive  their  nerves 
exclusively  from  the  spinal  marrow,  are  but  little 
affected  ;  and  it  appears  to  me,  that  they  are  merely 
brought  into  action,  but  not  spasmodically,  in  con¬ 
sequence  of  the  violence  of  the  spasms  with  which 
the  muscles  of  the  trunk  are  excited. 
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Those  muscles  which  are  first  and  chiefly  affect¬ 
ed,  we  also  observe  are  those  of  deglutition,  masti¬ 
cation,  and  respiration,  muscles  whose  nerves  com¬ 
municate  extensively  with  the  sympathetic. 

Other  muscles  of  the  neck  and  trunk,  no  doubt, 
also  become  affected  in  the  progress  of  the  disease ; 
but  we  should  recollect,  that  most  of  them  are  associa¬ 
ted  in  their  actions  intimately  with  those  of  respiration 
and  deglutition.  Thus  in  the  act  of  difficult  deglu¬ 
tition  or  respiration,  the  numerous  muscles  of  the 
neck  and  trunk,  which  are  brought  into  action,  are 
generally  affected  in  Tetanus. 

In  the  cases  detailed,  as  well  as  in  several  others 
in  which  I  had  an  opportunity  of  examining  the 
spinal  canal,  I  could  not  observe  the  slightest  morbid 
alteration  ;  although  in  making  this  statement  I  am 
aware  that  it  is  directly  opposed  by  that  of  Doctor 
Reid,  a  gentleman  for  whose  assertions  and  talent 
for  observation  I  feel  the  highest  respect. 

2nd,  As  to  the  remedies  employed,  I  am  fully 
of  opinion  that  opium,  although  incapable  of  curing, 
is  of  considerable  service  in  diminishing  the  pain  and 
other  distressing  symptoms  of  Tetanus. 

Tobacco  disappointed  my  expectations  altogether, 
although  I  am  aware  that  it  was  afterwards  more 

successful  in  the  hands  of  Mr.  O  Beirne,  (See  Dublin 
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Hospital  Reports ,  Vol.  3,)  and  yet  I  cannot  accuse 
myself  of  remissness  in  the  exhibition  of  this  power¬ 
ful  medicine. 

In  the  only  successful  case  detailed  a  new  re¬ 
medy  was  employed,  the  tartar  emetic  ointment,  on 
the  suggestion  of  that  excellent  pathologist,  the  late 
Doctor  Jenner.  In  this  case  a  confluent  eruption  of 
pustules  was  quickly  excited,  not  only  along  the 
spine,  but  over  the  entire  back  ;  other  means,  no 
doubt,  were  employed,  but  still  I  am  strongly  in¬ 
clined  to  attribute  much  to  the  agency  of  this  ap¬ 
plication. 

As  the  spinal  marrow  and  its  covering  were  not 
found  inflamed  in  the  examination  I  have  hitherto 
made,  the  application  of  the  ointment  might  be 
equally  useful  if  applied  to  any  other  part  of  the  sur¬ 
face  of  the  body  as  well  as  to  the  back.  Its  utility,  if 
admitted,  depending  not  upon  its  power  as  a  counter¬ 
stimulus,  but  upon  the  factitious  eruption  it  oc¬ 
casions,  which  operates  in  the  manner  described  at 
large  by  Doctor  Jenner.* 

If  the  suggestion  be  true,  that  the  sympathetic 
nerve  is  the  chief  seat  of  the  disorder,  the  applica¬ 
tion  of  the  ointment  might  be  made  to  the  skin  of 
the  abdomen,  where  it  may  be  of  service  under  both 

*  See  Jenner  on  Factitious  .’Eruptions. 
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points  of  view ;  and  certainly  it  can  be  applied  here 
with  more  ease  than  to  the  back,  as  the  patient  al¬ 
ways  lies  supine  in  this  disease  ;  and  when  the  mus¬ 
cles  of  the  back  are  affected  he  cannot  be  turned  so 
as  to  admit  the  application  of  the  ointment  without 
exciting  considerable  pain. 

The  ill  success  of  the  ointment  in  the  sixth  case 
should  not  deter  us  from  giving  it  a  further  trial,  for 
in  this  instance  it  occasioned  a  very  insufficient 
crop  of  pustules. 

It  may  be  expected  that  I  should  offer  some  ob¬ 
servations  on  the  other  remedies  generally  resorted 
to  for  the  cure  of  this  dreadful  malady.  With  re¬ 
spect  to  the  warm  bath  I  may  briefly  say,  that  I 
have  seen  it  extensively  employed  in  a  vast  number 
of  cases  ever  since  I  entered  into  the  profession,  but 
I  cannot  call  to  my  recollection  a  single  instance 
in  which  its  use  seemed  to  have  been  attended  with 
any  advantage.  The  same  may  be  said  of  the  cold 
bath  and  cold  effusion.  The  efficacy  of  the  latter, 
it  must  be  admitted,  was  brought  to  a  tolerably 
adequate  test  inCase  II.,  by  first  raising  the  tempe¬ 
rature  of  the  water  in  which  the  patient  was  im¬ 
mersed  to  110  degrees,  then  suddenly  drawing  it  off 
and  drenching  him  with  buckets  of  cold  water,  but 
all  proved  ineffectual. 

I  have  also  seen  the  most  extensive  trials  given 
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to  mercury,  but  cannot  say  that  in  a  single  instance 
recovery  could  be  ascribed  to  its  employment.  It 
may  however,  I  must  acknowledge,  be  extensively 
useful  when  irritable  patients  suffer  under  wounds, 
particularly  of  the  hands  and  feet,  and  are  affected 
with  spasmodic  twitchings  of  the  muscles  of  the 
limb,  which  necessarily  excite  considerable  apprehen¬ 
sions  in  the  minds  both  of  the  surgeon  and  patient. 

In  such  instances  the  exhibition  of  calomel  and 
opium,  so  as  to  affect  the  mouth  as  speedily  as  pos¬ 
sible,  I  have  always  found  to  be  the  most  effectual 
mode  of  removing  these  alarming  indications  of  the 
approach  of  Tetanus.  And  it  also  appears  to  me 
that  mercury,  though  incapable  of  removing  the 
symptoms  of  Tetanus  once  they  have  set  in,  may  not 
only  prevent  their  accession  in  the  manner  I  have 
mentioned,  but  also  may  be  useful  by  preventing 
a  relapse  in  those  who  are  slowly  and  gradually 
recovering  from  its  attac  ks. 

I  never  yet  saw  any  benefit  arise  from  blood¬ 
letting  in  Tetanus.  On  the  contrary,  I  am  impressed 
with  a  belief,  that  it  only  hastens  the  fatal  result. 

In  one  case  not  detailed,  in  which  upwards  of  twenty 

/ 

ounces  of  blood  were  taken  from  a  young  plethorick 
man  on  the  morning  of  the  accession  of  the  tetanic 
symptoms,  death  supervened  in  less  than  twenty- 
four  hours  afterwards. 
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On  the  contrary,  I  may  safely  aver,  from  several 
instances  which  occur  to  my  recollection,  that  an 
opposite  mode  of  treatment,  the  exhibition  of  sti¬ 
mulants,  is  attended  with  decided  advantage.  In 
Case  v,  we  find  the  patient  was  importunate  in  his 
demands  for  spirituous  liquors,  and  that  a  compliance 
with  his  wishes,  so  far  from  being  injurious,  was  ob¬ 
viously  attended  with  advantage  ;  and  I  think  it 
extremely  probable,  that  they  contributed  in  no 
slight  degree  towards  this  individual’s  recovery. 
Might  not  stimuli  of  a  more  powerful  and  dif¬ 
fusive  nature  than  alcoholic  liquors  be  employed 
with  advantage  ;  for  instance,  sulphuric  aether  in 
large  doses  combined  with  opium,  given  both  in 

•  and  enema  ?  And  certainly  no 

means  appear,  a  priori ,  more  likely  to  remove  one 
of  the  effects  ofletanus,  wliichy?(«tf  mortem  examina¬ 
tions  have  ascertained,  viz.  the  spasms  of  the  in¬ 
testinal  canal. ^  And  it  may  fairly  be  argued,  that 

*  After  this  Paper  was  read  to  the  Association, Doctor  Brooke 
called  my  attention  to  a  passage  in  Doctor  Reid’s  Essay  on 
the  “  Pathology  and  Treatment  of  Fever,”  inserted  in  the  Third 
vol.  of  the  Transactions,  in  which  it  is  stated,  that  a  dose 
of  aether  caused  a  relaxation  of  the  spasms  in  a  case  of  Tetanus. 

If  I  was  aware  ot  the  statement  of  this  circumstance,  I  should 
have  undoubtedly  introduced  it  into  the  text,  not  only  with 

V 

the  object  of  supporting  the  correctness  of  my  views,  but  of  ren¬ 
dering  that  justice  which  is  due  to  Doctor  Reid.  To  those 
who  have  not  the  volume,  it  may  be  satisfactory  to  give  the  pas¬ 
sage,  which,  after  stating  that  at  the  Tonga  Islands,  Tetanus  is 
cured  by  forming  a  seton  in  the  urethra,  runs  thus  :  “  This 
(i.  e.  Tetanus)  is  frequently,  however,  checked  by  a  dose  of 

2  P 
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if  any  particular  mode  of  treatment  is  found  of  ser¬ 
vice  in  removing  one  link  of  the  chain  of  morbid 
actions,  it  may  be  equally  effectual  against  all  the 
other  characteristics  of  the  disease,  as  all,  no  doubt, 
are  the  effects  of  the  same  proximate  cause. 

\  i 

That  the  sympathetic  nerve,  or  the  organ  to  which 

aether,  which  acts  directly  sedative  upon  the  spinal  system 
And  the  note  attached  to  this  passage  is  as  follows  : — 

“  Soijie  time  since,  X  had  an  opportunity  of  seeing  the  sedative 
“  effects  of  this  fluid  on  the  spinal  system  remarkably  evident 
“  in  a  case  of  Tetanus.  The  patient  had  not  been  able  to  swallow 
“  the  smallest  quantity  of  any  thing  for  two  days.  I  proposed 
“  that  he  should  get  a  common  enema,  with  the  addition  of 
“  one  drachm  of  aether.  This  was  immediately  done.  In  a 
t(  few  minutes  the  patient  said  he  felt  a  warm  glow  within  ;  the 
“  spasms  totally  relaxed ;  he  sat  up  ;  complained  of  hunger, 
and  eat  a  bowl  of  jelly.  It  may  be  important  to  remark,  that 
“  when  practitioners  see  the  propriety  of  giving  stimulants  of  ar- 
“  dent  spirits,  &c.  in  disease,  they  should  be  careful  not  to  give 
“  aether  with  the  idea  of  its  being  more  powerful,  as  they  will  be 
“  inevitably  disappointed.  This  fluid  is  essentially  different  from 
“  ardent  spirits  in  its  effects  on  the  animal  economy,  though  the 
<£  effect  may  appear  stimulant  in  the  first  moment.” 

I  need  not  say  that  I  was  much  gratified  by  meeting  with 
this  support  to  the  opinions  1  had  formed  with  respect  to  the 
probable  influence  of  aether  upon  Tetanus,  however  widely  Doc¬ 
tor  Reid  and  I  may  differ  upon  the  modus  operandi  of  the  re¬ 
medy;  fori  confess,  that  I  am  not  convinced,  by  the  preceding- 
remarks,  of  the  sedative  effects  of  aether,  its  well  known  anti- 
spasmodic  powers  being  sufficient  to  account  for  any  beneficial 
effects  it  may  produce  in  this  disease.  But  this  is  a  matter  of 
little  consequence  if  it  is  found  even  capable  of  mitigating  any 
of  the  symptoms  of  this  dreadful  malady. 
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it  is  chiefly  distributed,  the  intestinal  canal,  is  ex¬ 
tensively  engaged  in  the  production  of  Tetanus,  we 
have  the  strongest  grounds  for  believing  from  ana¬ 
logy.  Young  children  are  subject  to  a  spasmodic 
disease,  in  which  the  body  is  bent  backwards  so  as 
to  form  a  curve,  or  true  opisthotonos.  I  have  at 
least  witnessed  a  dozen  instances  of  this  disorder, 
and  in  all  of  them  the  greatest  derangement  existed 
in  the  bowels,  as  was  rendered  apparent  by  the  pre¬ 
sence  of  dark  green  fceces,  on  the  removal  of  which 
by  calomel  and  castor  oil  combined  with  turpentine 
and  opium,  these  tetanic  symptoms  disappeared. 

Many  cases  are  detailed  in  the  periodical  jour¬ 
nals,  in  which  Tetanus  is  attributed  to  the  presence 

.  »  r  r  •  / 

and  consequently  to  the  irritation  of  worms  in  the 
intestines,  some  of  which  were  cured  by  their  dis¬ 
charge. 

The  trismus  nascentrium,  as  it  is  called,  is  gene¬ 
rally  ascribed  to  the  presence  of  viscid  and  irritating 
meconium  in  the  intestinal  canal,  as  the  disease  (if 
it  yields  at  all)  is  cured  by  these  means  which  re¬ 
move  the  offending  cause  from  the  bowels,  the  most 
efficacious  of  which  are  castor  oil  combined  with 
opium  and  turpentine. 

By  adducing  these  instances  it  is  unnecessary  for 
me  to  say,  that  I  do  not  connect  traumatic  Tetanus 
in  any  way  with  the  presence  of  irritating  faeculce  in 
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the  intestinal  canal,  I  adduce  them  merely  for  the 
purpose  of  showing,  that  irritation  of  those  organs  to 
which  the  sympathetic  nerve  is  distributed,  may  pro¬ 
duce  the  same  identical  symptoms  which  occur  in  Te¬ 
tanus  arising  from  wounds ;  and,  therefore,  I  argue, 
that  they  afford  a  support  to  the  position  I  have  en¬ 
deavoured  to  enforce,  that  this  nerve  is  the  principal 
seat  to  which  we  may  refer  the  symptoms  of  Tetanus. 

In  the  present  state  of  our  knowledge,  we  can¬ 
not  explain  why  a  wound  of  the  hand  or  foot  should 
occasion  an  affection  of  the  sympathetic  nerve  ca¬ 
pable  of  producing  such  dreadful  effects.  Neither 
can  we  explain  why  cold  or  wet  feet  in  many, 
occasion  well  known  sympathetic  affections  of  the 
intestines  and  bladder.  Nor  why  some  passions  of 
the  mind,  as  fear  and  anxiety,  should  produce  pre¬ 
cisely  the  same  effects. 

From  the  general  failure  of  the  plans  hitherto 
employed,  I  shall  feel  no  hesitation  (however  hy¬ 
pothetical  these  views  may  appear  to  some)  in 
giving  a  full  trial  in  such  cases  of  Tetanus  as  may 
next  happen  to  come  under  my  care,  to  alcohol  in 

any  of  its  various  combinations — aether  largely  ex^ 

\ 

hibited  both  in  the  form  of  draught  and  enema,  and 
combined  with  opium — the  tartar  emetic  ointment 
rubbed  upon  the  abdomen,  and  at  the  same  time 
promoting  the  action  of  the  bowrels  by  castor  oil  and 
turpentine. 
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These  observations,  including  a  novel  plan  of 
treatment,  are  undoubtedly  a  departure  from  my  in¬ 
tentions  as  noticed  in  the  first  page,  where  I  stated, 
that  I  did  not  pretend  to  offer  any  new  views  or 
remedies  to  the  notice  of  the  profession  ;  but  the 
fact' is,  when  I  commenced  this  paper,  my  object 
was  to  give  a  mere  detail  of  the  cases  as  they  ap¬ 
peared  in  the  hospital  books,  without  remark  or  com¬ 
ment;  but  in  transcribing  them,  the  views  I  have 
taken  naturally  suggested  themselves.  However, 
until  experience  has  shown  whether  or  not  they  are 
of  any  value  I  would  wish  to  have  them  considered 
merely  as  hints,  which  possibly  may  be  deemed 
worthy,  on  some  future  occasion,  of  being  brought 
to  the  test  of  experiment. 

I  am,  &c. 


Richard  Carmichael. 
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Much  as  the  ancients  laboured  in  the  study  of 
poisons  and  their  antidotes,  little  of  real  value  was 
discovered  by  them  on  this  subject.  More  has  been 
done  by  modern  physiologists,  who  have  ascertained 
the  peculiar  mode  of  action  of  each  poison,  as  well 
as  the  organ  or  texture  to  which  it  proves  more 

immediatelv  destructive. 

«/ 

Considerable  improvements  have  also  taken  place 
in  the  treatment  of  those  who  have  taken  the  dif¬ 
ferent  classes  of  poisons.  There  are  instances  of 
recovery  on  record  from  some  of  the  most  corro¬ 
sive  poisons,  even  from  Sulphuric  Acid*  and  from 
Arsenic :  in  the  latter  instancef  magnesia  appears 
to  have  been  instrumental  in  saving  the  life  of  a 

*  Tide  Orfila,  Toxicology,  vol.  i.  p.  315,  (translation.) 

f  Vide  Mr.  Hume’s  Case  of  Poisoning  by  Arsenic  success¬ 
fully  treated. — Medical  and  Physical  Journal,  vol.  4G.  p.  46G. 
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patient.  The  antidotes  to  Corrosive  Sublimate  and 
to  Verdigrease  are  also  familiar  to  all  practical  men ; 
to  the  rapid  disorganizing  effects  of  Nitric  Acid  on 
the  stomach,  as  yet  no  antidote  has  been  discovered. 
But  there  are  no  cases  which  afford  more  interest 
to  the  physiologist,  or  require  more  decision  and 
promptness  in  the  selection  of  remedies,  than  those 
where  the  narcotic  vegetable  poisons  have  been 
swallowed. 

The  cases  related  by  Mr.  Wray*  and  Dr.  Cope¬ 
land,  where  quantities  of  laudanum  sufficient  to  de¬ 
stroy  life,  had  not  timely  aid  been  afforded  by  the 
affusion  of  cold  water,  induce  us  to  hope  that  this 
resource  may  prove  a  valuable  one  in  the  hands  of 
the  practical  physician.  Indeed,  it  is  to  be  lamented 
that  this  remedial  aid  was  not  generally  known  to 
the  profession,  when  the  life  of  a  distinguished  pre¬ 
late  t  fell  a  sacrifice  in  May,  1822,  to  a  mistake  in 
giving  a  large  dose  of  Laudanum  for  another  medi¬ 
cine,  the  fatal  effects  of  which  might  possibly  have 
been  averted  by  adopting  a  procedure  similar  to 
what  those  gentlemen  followed  with  such  marked 
success. 

Mr.  Wray’s  and  Dr.  Copeland’s  successful  treat- 

/ 

*  Med.  ^Repository,  July,  182 2 — vol.  18.  p.  26,  29. 

t  Rt,  lion,  and  Hon.  Win.  Steiart,  Primate  of  all  Ireland, 
Are.  &c. 
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ment  took  place  chiefly  in  the  year  1821.  The 
cases  were  published  in  different  journals  in  July, 
1822.  The  result  is  not  as  yet  perhaps  sufficiently 
before  the  public,  as  several  accounts  have  appeared 
in  the  newspapers  since  the  period  when  these  cases 
were  published,  of  persons  having  fallen  victims  to 
over-doses  of  Opium.  For  this  reason  I  am  induced 
to  offer  the  result  of  my  experience  in  three  cases ; 
of  this  description.  The  two  first  proved  fatal : 
time  was  lost  before  I  was  called  to  see  them,  and  I 
was  then  unacquainted  with  Mr.  Wray’s  and  Dr.  Cope¬ 
land’s  discovery.  In  the  third  case  the  result  was 
fortunate,  although  the  symptoms  were  equally  dis¬ 
couraging  as  in  either  of  the  others,  but  I  was  then 
aware  of  the  successful  issue  of  similar  cases, 


Case  I. 

Mrs.  R.,  a  widow,  aged  about  fifty,  robust  and 
plethoric,  who  had  suffered  a  considerable  reverse 
in  her  fortune,  a  law-suit  having  been  decided  against 
her  in  September,  1819,  having  eaten  a  hearty  din¬ 
ner,  walked  out,  and  purchased  two  bottles  of  Lau¬ 
danum,  each  containing  two  ounces  measure.  The 
contents  of  one  of  these  she  swallowed.  She  had 
scarcely  walked  the  distance  of  two  hundred  yards 
when  she  became  quite  intoxicated,  insomuch  that 
she  was  followed  and  laughed  at  by  the  boys  in  the 
street,  her  articulation  having  nearly  failed  her, 
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and  staggering  like  a  drunken  person.  In  this 
state  she  was  recognised  by  a  gentleman  who  knew 
her,  and  assisted  her  home :  by  this  time  she  was 
quite  unable  to  speak,  a  state  of  stupor  quickly 
supervening.  Her  real  state  now  became  suspected ; 
her  pockets  were  searched ;  the  full  and  empty 
Laudanum  bottles  were  found.  After  this,  time  was 
lost  in  administering  oil,  milk,  melted  butter,  and 
other  useless  remedies.  On  my  being  called,  those 
which  I  suggested  proved  equally  inefficient.  It 
was  found  impossible  to  excite  the  stomach  to  reject 
its  contents,  although,  in  addition  to  the  usual  eme¬ 
tics,  fluids  were  introduced  into  the  stomach  through 
a  tube  from  a  syringe,  and  efforts  made  by  a  sur¬ 
geon  of  eminence  to  wash  out  that  organ  by  the 
assistance  of  this  apparatus ;  the  temporal  artery  was 
also  opened,  and  a  small  quantity  of  blood  taken. 
These  efforts  induced  no  change  in  the  symptoms ; 
the  stupor  increased  to  profound  coma;  respiration 
became  extremely  slow,  with  long  interruptions :  in 
one  of  these  she  ceased  to  breathe,  in  about  four 
hours  after  she  had  swallowed  the  fatal  draught. 
The  next  morning  an  examination  was  made  of  the 
appearances  after  death. 

;  '  fl .  i  t  '  ;  j 

DISSECTION. 

--  I 

The  brain  appeared  healthy;  there  were  no 
marks  of  plethora  or  congestion  either  in  the  arte- 
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in  the  first  instance,  next  on  the  brain  and  nerves 
which  regulate  the  muscular  motions  of  the  lungs 
and  stomach,  both  these  important  organs  being 
unable  to  act  without  their  aid  :  under  these  circum¬ 
stances  the  vital  powers  of  these  organs  soon  ceased. 
Could  a  remedy  have  been  devised  which  was  capa¬ 
ble  of  restoring  this  power  to  the  cerebral  organs, 
there  appeared  to  be  no  other  difficulty  to  sur¬ 
mount  :  the  affusion  of  cold  water  had  been  found 
by  Mr.  Wray  and  Dr,  Copeland  to  possess  this  de¬ 
sirable  property,  but  of  its  value,  at  the  time  those 
cases  occurred  to  me,  I  was  unacquainted.  I  now 
proceed  with  more  satisfaction  to  relate  a  case  that 
was  equally  threatening  with  those  already  described, 
but  where  the  result  was  fortunate. 


Case  III. 

In'  February,  1823,  I  was  called  hastily  to  visit  a 
lady  who  had  swallowed  about  two  ounces  of  Lau¬ 
danum  ;  this  ocurred  at  8  o’clock  in  the  morning, 
an  hour  and  a  half  before  my  visit.  She  was  deli¬ 
cate  and  hypochondriacal,  as  well  as  anxious  to  rid 
herself  from  the  troubles  of  life.  An  apothecary 
had  given  her  sulphate  of  zinc  and  chamomile  infu¬ 
sion,  and  endeavoured  to  excite  vomiting  by  a  fea¬ 
ther,  but  ineffectually.  He  also  very  properly  did 
all  in  his  power  to  rouse  her  from  a  lethargic  stupor 
which  was  fast  coming  on.  Apprised  of  the  nature 
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of  the  case,  which  happened  a  few  miles  from  Dub¬ 
lin,  I  brought  with  me  some  emetic  tartar,  which 
chanced  to  lie  on  my  table  :  this  I  gave  in  divided 
portions.  She  took  about  two  drachms,  but  with¬ 
out  any  effect.  It  was  now’  extremely  difficult  to 
prevent  sleep ;  I  continued  to  do  so,  however,  by 
placing  a  cold  wet  cloth  on  the  naked  scalp,  and 
by  sprinkling  cold  water  on  the  face,  which  seemed 
to  rouse  her  sufficiently. 

The  next  procedure  was  to  place  her  in  an  open 
carriage,  and  keep  her  in  motion,  her  head  exposed 
freely  to  the  cold  air,  her  female  attendant  sitting 
opposite  to  her  in  the  barouche,  who  practised  the 
aspersion  of  water  on  her  head  and  face  with  very 
little  intermission.  All  this  I  superintended,  and  had 
the  satisfaction  to  find  that  copious  vomiting  soon 
commenced ;  the  stomach,  in  fact,  appeared  to  re¬ 
gain  its  natural  susceptibility  to  emetics,  under  the 
joint  influence  of  the  cool  air,  the  cold  aspersion, 
and  the  motion  of  the  carriage.  These  measures 
were  put  in  practice  within  the  compass  of  an  hour, 
when  I  took  my  leave,  my  patient  appearing  quite 
relieved.  I  directed  a  slight  cordial  medicine,  some 
coffee,  and  enjoined  a  repetition  of  the  carriage 
exercise  from  time  to  time,  to  recur  also  to  the 
aspersions,  should  it  be  necessary,  and  abstain  from 
sleep.  In  the  afternoon  I  again  saw  her  ;  she  then 
appeared  to  have  recovered  altogether  from  the 
opiate  influence.  I  now  considered  she  might  be 
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allowed  to  sleep  after  11  o'clock  with  safety,  but 
only  for  an  hour  at  a  time.  The  following  day  she 
was  in  her  usual  state  of  health.  I  was  apprehen¬ 
sive  that  sore  throat,  or  some  other  unpleasant  re¬ 
sult,  might  have  followed  so  considerable  and  such 
an  unusual  exposure  to  cold  with  her  head  unco¬ 
vered,  but  nothing  of  the  kind  ensued. 

Had  this  lady  been  consigned  to  a  warm  bed, 
and  had  her  attendants  confided  in  emetics  and  the 
other  usual  remedies,  her  sleep  and  stupor  would 
soon  have  been  exchanged  for  death.  Fortunately 
I  had  read  Mr.  Wray’s  and  Dr.  Copeland’s  cases, 
and,  acting  on  their  plan,  a  valuable  life  has  been 
thus  saved  to  her  family. 

In  the  event  then  of  poisoning  with  Opium,  if 
the  above  views  are  correct,  our  practice  should 
be,  to  use  emetics  without  loss  of  time,  shave  our 
patients’  heads,  expose  them  freely  to  cold  air,  and 
make  use  of  aspersions  or  affusions  of  cold  water, 
availing  ourselves  of  the  advantage  of  exercise  in 
some  open  vehicle.  Mr.  Jukes’  improved  tube  and 
syringe,  for  emptying  the  stomach  mechanically, 
might  also  be  used  with  advantage,  provided  it  was 
resorted  to  at  an  early  period  after  the  opium  had 
been  swallowed,  and  before  the  full  narcotic  in¬ 
fluence  of  the  poison  had  been  exerted  on  the  vital 
powers  of  the  constitution. 
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TRACHEOTOMY  WAS  SUCCESSFULLY  PERFORMED 
By  RICHARD  CARMICHAEL,  Esq.  M.R.I.A. 

ONE  OF  THE  SURGEONS  TO  THE  RICHMOND  SURGICAL  HOSPITAL, 

&C.  &C. 

Read  December  1st,  1823. 

The  following  case  of  Laryngeal  Inflammation 
is  offered  to  the  Association,  principally  on  account 
of  the  successful  result  of  the  operation  of  Trache¬ 
otomy.  It  may  be  considered  as  an  instance  of 
acute  Laryngitis  supervening  on  a  chronic  Tracheal 
and  Bronchial  affection.  The  operation  has  often 
failed,  from  the  disease  extending  down  to  the  dif¬ 
ferent  tissues  of  the  lungs.  In  the  present  case  the 
recovery  of  the  patient  appears  to  be  fairly  attribu¬ 
table  to  the  large  opening,  which  not  only  allowed 
free  inspiration  and  expiration,  but  permitted  the 
mucous  and  other  collections  to  be  expelled  without 
any  difficulty  or  interruption.  The  event  of  this 


304 


DR.  CRAMPTON  ON  LARYNGITIS. 


case  then  encourages  us  not  to  despond  of  the  issue 
of  Tracheotomy,  even  when  the  disease  has  extended 
down  the  trachea  into  the  lungs,  and  where  from 
ordinary  treatment  we  have  nothing  to  hope. 

Maria  Dunne,  set.  30,  a  strong  woman,  was  ad¬ 
mitted  in  the  Whitworth  Hospital  on  the  evening  of 
the  25th  October,  1823.  Until  the  latter  end  of 
August  her  health  had  been  perfectly  good  ;  at  that 
period,  after  exposure  to  wet,  she  was  affected  with 
a  troublesome  cough,  attended  with  copious,  tough 
expectoration.  On  being  further  exposed  to  cold, 
her  cough  became  increased,  attended  with  hoarse¬ 
ness  and  sore  throat.  On  the  21st  October  she  was 
first  seized  with  oppression,  difficulty  in  breathing, 
and  a  dull  pain  from  the  region  of  the  larynx  down 
along  the  course  of  the  sternum.  For  these  symp¬ 
toms  no  appropriate  remedies  were  resorted  to ;  on 
the  contrary,  her  friends  advised  spirituous  liquors. 
A  remedy  so  congenial  to  her  feelings  she  indulged 
in  freely  for  three  days  antecedent  to  her  admission 
into  hospital ;  after  this  excess  the  symptoms  were 
much  aggravated.  On  the  evening  of  her  admis¬ 
sion  her  cough  was  frequent,  with  copious  but  tough 
expectoration  ;  her  breathing  difficult,  attended  with 
a  hoarse,  brazen  sound ;  her  pulse  accelerated.  The 
usual  purgative  remedies  were  directed.  Towards 
night,  however,  her  respiration  became  so  much  ob¬ 
structed,  her  countenance  appearing  anxious,  pulse 
100,  whilst  she  experienced  great  difficulty  in  getting 
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up  the  tracheal  mucus,  that  twelve  ounces  of  blood 
were  taken  from  the  arm,  and  an  expectorating  mix¬ 
ture  directed  for  her.  She  experienced  immediate 
relief  from  the  bleeding,  soon  after  which  she  fell 
asleep,  and  passed  a  tranquil  night. 

26th.  The  dyspnoea  had  returned.  At  the  time  of 
my  visit  her  chief  complaint  was  pain  in  the  region 
of  the  larynx ;  she  pointed  also  to  the  scrobiculus 
cordis  as  a  place  where  she  suffered  considerable 
distress:  pulse  112.  A  repetition  of  the  bleeding 
was  directed,  also  pills  with  ipecacuan  and  calomel 
every  four  hours,  with  a  nitrous  mixture.  An  emetic 
was  ordered  for  evening.  These  remedies  were 
all  practised,  but  she  had  experienced  no  relief  at 
eight  o’clock  in  the  evening. 

27th.  In  the  morning  there  appeared  to  be  an 
evident  exacerbation  of  all  the  symptoms  :  the  cough 
is  increased  in  frequency,  its  sound  is  like  croup ; 
respiration  difficult,  and  obstructed  by  a  quantity  of 
viscid  mucus ;  pulse  120 ;  pain  in  the  region  of  the 
larynx  and  under  the  sternum  below  the  cartilago 
ensiformis  distressing;  she  is,  however,  pale  and 
exhausted.  It  was  not  judged  expedient  at  this 
juncture  to  take  blood  from  the  arm,  the  distress 
appearing  to  be  limited  to  a  circumscribed  space, 
but  six  leeches  were  directed  to  the  region  of  the 
larynx,  an  emetic  of  ipecacuan,  afterwards  a  conti¬ 
nuance  of  the  pills,  with  calomel  and  ipecacuan 
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every  four  hours,  besides  the  nitrous  mixture.  She 
was  somewhat  relieved  after  the  leeches  and  the 
emetic;  her  pulse  in  the  evening  126. 

28th.  A  very  distressing  night.  At  six  in  the 
morning  her  pulse  was  very  rapid  and  small ;  her 
Countenance  showed  great  anxiety  ;  both  inspiration 
and  expiration  required  considerable  exertion,  and 
were  accompanied  with  a  wheezing  noise ;  her 
bowels  were  free.  Eight  leeches  were  then  applied 
to  the  exterior  of  the  larynx,  the  other  treatment 
being  continued.  From  the  report  at  noon  it  ap¬ 
peared  she  felt  some  temporary  alleviation  after  the 
leeches  ;  her  countenance,  however,  was  quite  livid, 
and  expressive  of  extreme  anxiety,  with  a  look 
of  wild  despair ;  her  eyes  protruded ;  respiration 
was  nearly  impracticable ;  the  extremities,  as  well 
as  the  whole  surface,  were  becoming  cold ;  pulse 
fluttering  and  feeble,  above  130.  She  was,  how¬ 
ever,  in  perfect  possession  of  her  intellect,  and 
implored  that  something  might  be  done  to  afford 
her  relief  under  the  extreme  urgency  of  her  suffering. 

It  was  now  evident  that  a  termination  to  her 
existence  was  at  hand,  unless  the  organs  of  respira¬ 
tion  were  restored  to  a  performance  of  their  func¬ 
tions.  The  rima  glottidis  was,  I  presumed,  nearly 
closed,  and  the  quantity  of  viscid  creamy  mucus 
almost  completed  the  obstruction.  The  conclusion 
I  formed  at  this  juncture  was,  that  Tracheotomy 
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alone  afforded  any  chance  of  saving  the  life  of  this 
patient.  I  directed,  however,  a  continuance  of  the 
calomel  and  ipecacuan  pills  and  a  cordial  mixture. 
I  requested  also  that  Mr.  Carmichael,  on  whom  the 
surgical  duty  of  this  hospital  devolved,  should  be 
immediately  sent  for,  and  that  the  operation,  if  it 
met  his  approbation,  might  be  performed. 

Mr.  Carmichael  soon  arrived,  and  approving  of 
my  suggestion,  immediately  performed  the  opera¬ 
tion  of  Tracheotomy.  On  the  opening  being  freely 
made,  she  experienced  immediate  relief :  the  irrita¬ 
tion  of  the  trachea,  for  a  time,  produced  trouble¬ 
some  fits  of  coughing,  after  which  considerable 
quantities  of  purulent-looking  mucus  were  expelled 
through  the  wound ;  the  colour  of  her  countenance 
was  soon  improved,  and  the  temperature  on  the  sur¬ 
face  and  extremities  shortly  became  restored,  with¬ 
out  any  additional  remedial  effort.  Towards  even¬ 
ing,  having  expelled  much  gross  mucus  through  the 
wound,  and  the  irritation  in  the  trachea  subsiding, 
she  became  composed  ;  the  frequency  of  the  cough, 
however,  prevented  her  from  sleeping.  The  same 
remedies  were  continued. 

29th.  Is  much  better  to-day ;  pulse  124 ;  stronger 
and  more  steady;  no  longer  feels  the  pain  in  the 
larynx  or  in  the  scrobiculus  cordis;*  even  whenthe 

S  '  s 

*  This  distress  was  probably  in  the  heart,  for  want  of  its 
accustomed  stimulus  of  renovated  arterial  blood. 
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wound  is  stopped  for  a  time,  she  speaks  with  more 
facility  than  previous  to  the  operation ;  she  breathes 
freely,  and  expectorates  through  the  aperture ;  but 
if  the  orifice  is  obstructed  for  any  time,  she  feels 
great  distress,  and  expresses  considerable  alarm  at 
the  idea  of  its  closing :  cough  is  less  frequent :  she 
expels  some  mucus  from  the  mouth.  In  addition 
to  her  other  remedies  ah  anodyne  antimonial  draught 
was  directed  at  night. 

30th.  She  slept  the  greater  part  of  the  night 
without  the  opiate ;  her  voice,  notwithstanding  the 
wound  is  still  open,  has  returned ;  the  distress  in 
the  region  of  the  larynx  is  greatly  diminished  ;  ex¬ 
pels  now  more  mucus  by  the  mouth  than  by  the 
tracheal  aperture;  pulse  120;  countenance  has  re¬ 
sumed  its  natural  appearance.  An  expectorating 
mixture  was  directed  to-day,  (the  calom.  and  ipec. 
being  still  continued,)  and  an  aperient  draught,  as 
her  bowels  were  slow. 

31st.  Has  slept  a  good  deal;  cough  abates, 
except  after  a  long  sleep,  when  the  mucus  collects ; 
the  irritation  of  this  disturbs  her;  after  coughing 
and  expelling  the  greater  part  of  the  accumulation 
through  the  wound,  she  again  falls  asleep ;  pulse 
1 16 ;  medicines  continued ;  beef  tea. 

November  1st.  Still  improves;  breathes  easy 
through  the  wound ;  pulse  120.  Cal.  and  ipec. 
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omitted.  -  To  take  the  expectorating  mixture  and 
pills,  with  asafcetida  at  night. 

2nd.  Is  to-day  slightly  feverish  and  flushed ; 
pulse  120;  edges  of  the  wound  are  much  inflamed. 
Eight  ounces  of  blood  were  taken  from  the  arm ; 
mixture  with  acetated  ammonia  and  a  purgative 
directed,  the  other  medicines  being  omitted  and  the 
low  diet  resumed. 

3rd.  Became  cool  shortly  after  the  bleeding ; 
pulse  98 ;  cough  less  troublesome ;  wound  little 
more  healthy.  A  cough  mixture  with  tincture  of 
opium. 

4th.  Slept  well,  breathing  at  times  only  through 
the  mouth,  unaccompanied  by  any  hissing  noise ; 
pulse  90  ;  appetite  good. 

5th.  Progressive  in  improvement  ;  breathes 
naturally  through  the  larynx;  wound  allowed  to 
close. 

11th.  Her  convalescence  complete;  wound  now 
quite  closed,  and  begins  to  cicatrize ;  respiration,  as 
well  as  all  the  other  functions,  are  performed  natu¬ 
rally. 

She  was  discharged  perfectly  cured  from  the 
hospital  on  the  22nd  of  November,  being  detained 
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longer  than  was  necessary  on  account  of  the  pecu¬ 
liar  interest  of  the  case.  In  collecting  the  notes  of 
this  case  I  have  had  much  assistance  from  Mr.  Lewry, 
the  Clinical  Clerk  of  the  hospital.  To  his  close  atten¬ 
tion  also  to  this  patient,  next  to  the  promptness  with 
which  the  operation  was  performed,  I  am  disposed, . 
in  a  great  measure,  to  attribute  her  recovery. 


Me.  CARMICHAEL’S 


ACCOUNT  OF 

THE  OPERATION. 


The  history  and  symptoms  of  Maria  Dunne’s 
case  have  been  so  accurately  detailed  by  Dr.  Cramp- 
ton,  that  it  is  unnecessary  for  me  to  occupy  the 
time  of  the  Association,  except  by  a  simple  detail 
of  the  steps  of  the  operation  of  Tracheotomy,  which 
was  performed  a  few  minutes  after  I  first  saw  the 
patient  in  the  afternoon  of  the  28th  October,  1823. 
Indeed,  the  difficulty  of  breathing  was  so  great,  that  it 
was  obvious  there  was  but  little  time  to  spare  ;  and 
my  only  doubt  respecting  the  propriety  of  the  opera¬ 
tion  arose  from  the  apprehension  that  it  was  now 
too  late  to  afford  her  even  this  chance  of  prolonging 
life,  as  I  feared,  from  the  rapidity  of  her  pulse,  and 
appearance  of  her  countenance,  that  effusion  had 
already  taken  place  into  the  lungs.  However,  the 
fortunate  result  of  the  measure  tends  to  evince  that 
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even  in  cases  apparently  extreme,  success  may  fol¬ 
low  its  adoption. 

With  the  assistance  of  the  resident  pupils  of  the 
Richmond  Hospital,  Messrs.  Belton  and  Bushe,  and 
Mr.  Lewry  Dr.  Crampton’s  Clinical  Clerk,  I  pro¬ 
ceeded  to  perform  the  operation,  having  placed  the 
patient  on  a  chair  opposite  a  window  which  afforded 
a  good  light,  her  head  being  thrown  back,  and 
firmly  supported  by  an  assistant  behind. 

___  » 

Having  ascertained  the  lower  edge  of  the  thy¬ 
roid  gland,  an  incision,  about  an  inch  and  a-half  in 
length,  was  made  through  the  integuments  from  this 
point  to  within  a  fingers  breadth  of  the  sternum. 
The  incision  was  continued  between  the  sterno- 
hyoidei  and  the  sterno-thyroidei  muscles,  until  the 
rings  of  the  trachea  were  fairly  exposed.  This  mo¬ 
mentous  part  of  the  operation  was  performed  in  a 
few  seconds  ;  for  with  the  aid  of  my  assistants,  who 
separated  the  lips  of  the  wound  by  means  of  retrac¬ 
tors,  I  was  enabled  to  see  the  parts  which  it  was 
necessary  to  divide  ;  and  by  the  fore-finger  of  the 
left  hand  I  successively  felt  each  part  previous  to 
the  application  of  the  knife,  the  edge  of  which,  after 
the  division  of  the  skin,  was  directed  constantly  up¬ 
wards  during  the  subsequent  parts  of  the  operation ; 
and  these  precautions  were  a  sufficient  security 
against  wounding  the  arteria  innominata,  which 
sometimes  rises  above  the  sternum,  or  from  dividing 
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any  known  or  anomalous  arterial  branch  of  magnitude 
which  might  course  in  front  of  the  trachea. 

This  was  all  happily  accomplished,  with  very 
little  delay,  and  the  loss  of  a  very  few  drops  of 
blood,  notwithstanding  the  difficulty  which  the  per¬ 
petual  motion  of  the  trachea  opposes  in  a  person 
incessantly  gasping  for  breath :  two,  or  perhaps 
three,  of  the  rings  of  the  trachea  were  then  divided 
from  below  upwards,  and  this  opening  was  imme¬ 
diately  widened  by  means  of  a  large  pair  of  sharp- 
pointed  scissors,  such  as  I  employ  for  the  operation 
of  hare-lip.  With  these  I  had  provided  myself, 
knowing  from  previous  operations  the  difficulty  of 
removing  by  the  knife  a  slip  of  the  rings  of  the  tra¬ 
chea,  as  recommended  by  Mr.  Lawrence.  Some 
little  address  is  necessary  in  performing  this  part  of 
the  operation.  The  sharp  point  of  one  blade  was 
introduced  at  the  lowest  part  of  the  opening  in  the 
trachea,  and  directed  outwards  so  far  as  to  admit, 
on  the  closing  of  the  blades,  of  the  division  of  an 
extent  of  the  tracheal  rings,  equal  to  one  half  of 
the  opening  already  made  in  them ;  the  flap  thus 
made  was  laid  hold  of  by  a  pair  of  dissecting  for¬ 
ceps  ;  the  point  of  the  scissors  was  again  introduced 
into  the  trachea,  where  the  last  incision  terminated, 
and  carried  inwards  towards  the  central  opening. 
Similar  incisions  in  the  same  manner  were  made  on 
the  opposite  side,  and  a  diamond-shaped  opening, 
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capable  of  admitting  the  point  of  the  little  finger 
with  ease,  was  left  in  the  trachea,  which  will  proba¬ 
bly  be  better  understood  by  the  annexed  diagram. 


The  patient  coughed  up  a  large  quantity  of 
thick  viscid  phlegm  through  the  opening,  and 
seemed  so  much  relieved,  that  the  appearance  of 
suffocation  and  excessive  anxiety  which  her  coun¬ 
tenance  displayed  previous  to  the  operation,  imme¬ 
diately  disappeared.  I  am  satisfied  that  if  the  ope¬ 
ration  had  been  confined  in  this,  as  well  as  in  other 
instances  which  have  occurred  to  me,  to  a  mere 
division  of  the  rings  of  the  trachea,  that  no  benefi¬ 
cial  result  could  have  followed  the  measure ;  and 
that  even  the  introduction  of  a  tube,  which  is  objec¬ 
tionable  on  two  accounts,  would  not  be  attended 
with  any  advantage ;  for,  first,  a  tube  excites  intole¬ 
rable  irritation,  with  violent  fits  of  coughing ;  and, 
secondly,  the  apertures  in  it  cannot  be  sufficiently 
large  to  permit  the  expulsion  of  the  viscid  phlegm 
which  accumulates  in  most  of  those  cases  where 
Tracheotomy  is  necessary. 


It  has  been  suggested  to  me  by  a  friend,  that  a 
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pair  of  curved  scissors,  such  as  are  used  for  opera¬ 
tions  on  the  eyes,  would  be  better  adapted  for  re¬ 
moving  a  portion  of  the  trachea  by  means  of  two 
elliptical  incisions.  I  have  no  doubt  but  that  this 
part  of  the  operation  would  be  more  easily  per¬ 
formed  in  this  way,  but  I  doubt  whether  they  would 
make  an  opening  sufficiently  large  for  the  passage 
of  viscid  mucus ;  and  it  cannot  but  be  of  advantage 
that  practitioners  should  be  acquainted  with  a  cer¬ 
tain  mode  of  effectually  performing  this  operation 
by  means  of  a  simple  instrument,  which  is  always 
at  hand.  The  successful  result  in  the  present  in¬ 
stance  sufficiently  proves  that  the  removal  of  a  small  * 
portion  of  the  trachea  is  not  followed  by  any  perma¬ 
nent  inconvenience. 

The  only  surgical  attention  afterwards  necessary 
was  the  frequent  removal  of  mucus  from  the  aper¬ 
ture  in  the  trachea  by  means  of  a  probe  armed  with 
lint.  The  orifice,  however,  became  frequently  clog¬ 
ged,  notwithstanding  its  large  size,  during  the  first 
week  after  the  operation.  The  mucus  was  occa¬ 
sionally  cleared  away  by  the  attending  pupil,  and 
even  sometimes,  when  the  patient  expressed  much 
uneasiness,  by  the  nurse-tender  of  the  ward,  and  in 
some  instances  by  the  patient  herself  with  a  sponge. 
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The  terms  acidity  of  the  stomach  and  acid  vomit¬ 
ings ,  though  of  frequent  occurrence,  yet  seem  to 
have  been  used  in  an  indeterminate  sense;  and  any 
information  to  be  collected  from  books  respecting 
the  particular  nature  and  properties  of  this  acid,  is 

vague  and  unsatisfactory. 

•  / " 

§  1  • 

That  the  nature  of  an  acid,  whose  existence  is 
so  universally  experienced,  should  have  been  left 
unascertained,  might  excite  surprise ;  but  it  is  to  be 
remembered  that  the  investigation  is  rendered  diffi- 
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cult  by  the  presence  of  the  portions  of  food  usually 
lodged  in  the  stomach  previous  to  vomiting.  In¬ 
deed  it  is  of  rare  occurrence  that  a  constant  dis¬ 
charge  of  such  matter,  of  an  uniform  quality,  occurs, 
so  as  to  afford  an  opportunity  for  persevering  in 
any  one  fixed  course  of  analysis. 

A  case  of  this  description  having  fallen  under 
my  observation,  I  thought  it  right  to  institute  a  series 
of  experiments,  in  the  hope  of  throwing  some  light 
upon  this  obscure  but  important  subject.  The  de¬ 
tail  of  these,  vrith  their  result,  I  now  beg  leave  to 

submit  to  this  Association. 

*  «  .  , 

The  very  remarkable  case  of  a  patient  in  the 
Hospital  for  Incurables,  named  Hutchinson,  is  fami¬ 
liar  to  most  of  those  I  have  the  honour  to  address. 
This  young  woman  has  for  several  years  been  sub¬ 
ject  to  fits  of  vomiting,  which  last  from  ten  to  four¬ 
teen  days  at  a  time,  recurring  at  intervals  of  about 
five  weeks.  These  attacks  are  preceded  and  accom¬ 
panied  by  acute  pain  and  tenderness  in  the  epigas¬ 
trium  ;  she  is  tormented  by  incessant  retching ; 
whatever  she  swallows  is  for  the  most  part  instantly 
rejected ;  and  her  sufferings  continue  day  and  night 
almost  without  intermission.  The  quantity  of  fluid 
discharged  from  the  stomach  amounts  daily  to  seve¬ 
ral  basins  full ;  in  smell  it  is  sour,  and  so  acrid  in 
its  nature,  as  in  a  few  days  to  cause  inflammation 
and  excoriation  of  the  throat,  tongue,  and  fauces, 
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together  with  a  constant  exudation  of  blood  from 
the  whole  inner  surface  of  the  mouth. 

This  excoriation  of  the  mouth  and  fauces,  caused, 
as  it  appeared,  by  the  sourness  and  acrimony  of  the 
fluid,  naturally  prompted  me  to  try  whether  it  con¬ 
tained  any  free  acid.  For  an  examination  of  this 
I  chose  what  was  discharged  in  the  morning,  for¬ 
bidding  her  to  take  any  thing  during  the  night, 
which  might  confuse  the  result.  This  precaution 
was,  however,  scarcely  requisite,  as  nothing  then 
lay  upon  her  stomach  for  more  than  a  few  minutes. 

The  fluid  having  been  allowed  to  stand  at  rest, 
settled  into  three  distinct  parts  :  the  most  superficial 
consisting  of  a  red,  frothy  mucus ;  the  middle,  ropy, 
transparent,  and  of  a  straw-colour,  slightly  tinged 
with  red ;  the  lowest,  similar,  but  mixed  with  a 
variously  coloured  and  flaky  sediment.  The  mid¬ 
dle  portion,  the  most  abundant  of  the  three,  I  sepa¬ 
rated  for  my  experiments,  and  found  that  it  instantly 
reddened  litmus  paper,  and  that  the  red  colour  could 
not  be  driven  off  by  heat.  With  muriate  of  barytes 
it  gave  no  precipitate,  but  with  lime-water  one  of  a 
yellowish-white  colour.  Oxalate  of  ammonia  gave 
a  white  precipitate :  that  from  the  nitrate  of  silver 
was  copious,  and,  when  exposed  to  the  light,  assumed 
a  bluish-black  colour.  The  precipitate  from  ace¬ 
tate  of  lead  was  copious,  and  soluble  in  dilute  nitric 
acid :  its  examination  with  the  blow-pipe  seemed  to 
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prove  that  it  contained  both  the  muriate  and  phos¬ 
phate  of  lead.  When  the  liquor  was  distilled,  no 
acid  came  over;  what  remained  in  the  retort  had 
become  more  acid,  contained  a  good  deal  of  coagu¬ 
lated  matter,  and,  when  the  heat  was  long  or  conti¬ 
nued,  it  finally  became  a  thick  extract,  soluble  with 
effervescence  in  dilute  nitric  acid.  These  trials 
showed  that  the  fluid  contained  mucus,  a  free  acid 
not  volatile,  phosphate  of  lime,  and  one  or  more 
salts  containing  muriatic  acid.  The  extract  con¬ 
tained  also  carbonate  of  lime,  some  of  its  phosphate 
having  been  re-acted  on  by  carbonate  of  ammonia, 
resulting  from  decomposition  of  animal  matter  by 
the  increased  temperature.  The  smell  and  taste  of 
the  fluid  chiefly  depended  on  a  principle  which  was 
volatile,  and  escaped  during  evaporation  by  heat; 
and  I  remarked  a  very  unpleasant  astringent  taste 
on  my  lips  and  hands  while  I  was  employed  in 
superintending  the  evaporation.*  It  was  suggested 
to  me  to  try  whether  the  fluid  contained  either  urea 
or  uric  acid,  but  several  carefully  repeated  experi¬ 
ments  negatived  their  presence.  The  dried  ex¬ 
tract  was  evidently  deliquescent.  These  properties 
suggested  the  probable  presence  of  lactic  acid,  and 
determined  me  to  adopt  Berzelius’s  process  for  de¬ 
tecting  it. 

*  Subsequent  experiments  convinced  me  that  to  this  volatile 
principle,  and  not  to  the  free  acid,  was  the  fluid  indebted  for 
its  very  great  power  of  coagulating  milk  both  in  Hutchinson’s 
case  and  in  that  of  the  young  gentleman  afterwards  related. 
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The  extract*  before-mentioned  was  dissolved  in 
alcohol  of  830  degrees  specific  gravity.  This  caused 
a  very  copious  separation  of  animal  matter,  and  also 
of  some  muriate  of  soda.  The  alcoholic  solution, 
when  filtered,  was  transparent  and  light-coloured, 
like  white-wine,  and  was  found  to  contain  an  acid. 
To  three  ounces  of  this  alcoholic  solution  were  added 
300  drops  of  alcohol,  previously  mixed  with  four 
drops  of  pure  concentrated  sulphuric  acid.  This 
produced  a  copious  white  precipitate,  and  rendered 
the  solution  acidulous  to  the  taste.  The  precipitate 
I  ascertained  to  be  sulphate  of  potashf  The  filtered 
alcoholic  solution  now  contained,  besides  sulphuric 
acid,  some  muriatic  acid  which  had  been  combined 
with  the  potash  previously  to  its  precipitation,  and 
possibly  also  some  phosphoric  acid.  In  order  to 
separate  all  these  acids  from  the  liquor,  it  was  di¬ 
gested  for  three  days  on  carbonate  of  lead,  and  was 
then  found  to  be  freed  from  the  sulphuric  acid, 
which  had  formed  with  the  oxide  of  lead  an  insolu¬ 
ble  salt.  The  muriatic  and  phosphoric  acids  were 
of  course  gotten  rid  of  at  the  same  time.  The  alco¬ 
hol  had  now  acquired  a  sweetish,  astringent  taste, 
and,  when  treated  with  sulphuretted  hydrogen,  was 

*  When  the  fluid  was  evaporated  to  too  great  a  degree  of 
thickness,  it  was  far  less  soluble  in  the  alcohol  than  when  in 
the  form  of  a  somewhat  thinner  syrup. 

f  Arising  from  decomposition  of  lactate  and  muriate  of 
pot- ash. 
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found  to  hold  a  considerable  quantity  of  lead  in 
solution.  Thus  an  important  step  was  gained,  the 
acid  in  question  being  proved  to  form ,  with  the  oxide  of 
lead ,  a  salt  soluble  in  alcohol . 

The  alcohol,  now  freed  from  the  lead,  was  next 
evaporated  with  a  brisk  heat,  in  order  to  drive  off 
the  sulphuretted  hydrogen,  when  it  became  a  thick 
extract.  It  was  found,  however,  to  be  still  impreg¬ 
nated  with  sulphuretted  hydrogen,  of  which  too 
much  had  been  used.  The  extract  was  re-dissolved, 
and  again  evaporated,  but  it  still  exhibited  distinct 
traces  of  sulphuretted  hydrogen ;  in  order  to  get  rid 
of  which,  carbonate  of  silver  was  digested  with  a 
watery  solution  of  the  extract.  In  a  quarter  of  an 
hour  it  lost  its  power  of  reddening  litmus  paper, 
and  acquired  a  strong  taste  of  verdigris,  owing, 
as  was  proved  by  the  addition  of  muriate  of  soda,  to 
its  holding  a  salt  of  silver  in  solution.  The  acid  in 
question  therefore  formed  with  the  oxide  of  silver  a 
a  salt  soluble  in  water ,  and  imparting  to  it  the  taste 
of  verdigris . 

Part  of  this  solution  of  silver  was  then  evapora¬ 
ted,  and  I  observed  that  the  heat  being  too  much 
raised,  a  brown  precipitate *  was  deposited;  but  on 
the  evaporation  being  more  cautiously  conducted, 

n  jgg  .  a  .  k  p  . .  i  ,  ■  - >  "  T  1  ■ 

*  “  A  part  of  the  salt  being  decomposed,  remains  brown 
from  the  reduction  of  the  silver.” — TJre’s  Dictionary. 

2  T 


322 


DR.  GRAVES  ON  ACID 

this  did  not  take  place,  and  a  yellow ,  transparent 
syrup  was finally  produced ,  the  surface  of  which,  when 
dried ,  peculiarly  resplendent . 

The  foregoing  experiments  fully  identify  this 
acid  with  the  lactic  acid,  the  properties  of  which 
have  lately  been  fully  established  by  Berzelius. 
The  most  obvious  difference  between  it  and  the 
acetic  acid,  with  which  it  has  been  often  confounded, 
is,  that  the  lactic  acid  may  be  evaporated  to  dry¬ 
ness,  re-dissolved,  and  this  operation  several  times 
repeated  without  any  considerable  loss  of  acid  ;  of 
this  I  have  satisfied  myself  by  frequent  trials.  The 
acetic  acid,  on  the  contrary,  is  extremely  volatile, 
and  escapes  entirely  under  a  similar  mode  of  treat¬ 
ment.  This  property  alone  would  be  sufficient  to 
distinguish  them,  but  a  comparison  of  the  salts 
which  they  form  with  the  alkalies  and  metals  can 
leave  no  doubt  of  their  being  perfectly  distinct. 

i 

As  all  the  fluid  vomited  by  Hutchinson  during 
twelve  days  possessed  the  property  of  instantly  and 
decidedly  reddening  litmus  paper,  the  quantity  of 
uncombined  lactic  acid  which  came  away  during 
this  period  must  have  been  considerable.  This  long- 
continued  formation  of  so  much  acid,  where  the 
digestion  was  as  it  were  completely  at  a  stand,  and 
in  a  stomach  constantly  discharging  its  contents, 
cannot  be  accounted  for  but  on  the  supposition  of 
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its  being  the  product  of  a  morbidly-increased  secre¬ 
tion.  > 

As  the  acid  which  I  examined  possesses  very 
considerable  chemical  powers,  being  capable  of  dis¬ 
solving  the  oxides  of  lead,  silver,  copper,  and  mer¬ 
cury,  while  it  dissolves  metallic  iron  and  zinc  with 
effervescence,  a  case  of  its  secretion  in  such  large 
quantities  by  the  human  stomach  puts  us  in  posses¬ 
sion  of  a  new  fact  which  may  probably  throw  light 
upon  the  functions  and  diseases  of  that  important 
organ. 

By  the  help  of  a  nicely-conducted  analysis,  Ber¬ 
zelius  has  been  enabled  to  detect  lactic  acid  in  all 
the  fluids  of  the  human  body :  this  distinguished 
chemist  does  not  seem,  however,  to  have  been  aware 
that  its  quantity  may  be  increased  by  diseased  secre¬ 
tion.  It  must  not  be  forgotten,  that  the  lactic  acid 
is  only  found  in  animal  fluids,  and  cannot  be  formed 
by  fermentation  or  any  process  independent  of  vita¬ 
lity  :  in  this  respect  it  agrees  with  the  uric  acid, 
urea,  and  other  substances,  which  only  occur  as 
products  of  animal  secretion.  Since  the  sensible 
qualities  of  the  fluid  vomited  by  Hutchinson,  and 
its  effects  on  the  throat,  mouth,  and  teeth,  were 
exactly  the  same  as  in  other  cases  where  the  con¬ 
tents  of  the  stomach  turn  sour  previously  to  being 
discharged,  I  thought  it  might  be  reasonably  con¬ 
cluded  that  this  acidity  is  in  general  owing  to  the 
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presence  of  lactic  acid,  and  I  anxiously  sought  an 
opportunity  of  putting  this  opinion  to  the  test  of 
experiment.  Such  an  opportunity  soon  presented 
itself  in  the  case  of  a  young  gentleman,  who,  besides 
the  usual  symptoms  of  feverish  cold,  complained  of 
sickness  of  the  stomach.  He  vomited  during  my 
first  visit,  and  complained  much  of  the  sourness  of 
the  fluid,  which,  in  taste,  he  compared  to  gall.  I 
had  some  of  it  brought  home,  and  as  it  instantly 
reddened  litmus  paper,  I  immediately  commenced 
the  process  before  detailed,  and  found  that  the  fluid 
was  very  strongly  impregnated  with  free  lactic  acid. 
As  this  patient  in  a  few  days  recovered  his  usual 
state  of  good  health,  his  case  abundantly  proves, 
that  even  a  temporary  sourness  of  the  stomach  may 
be  owing  to  a  morbidly-increased  secretion  of  lactic 
acid. 

Monsieur  de  Montegre,  Dumas,  and  Dr.  Wilson 
Philip,  have  shown  that,  during  chymification,  the 
food  acquires  a  degree  of  acidity,  and  is  capable 
of  reddening  litmus  paper.  The  properties  of  this 
acid,  as  described  by  M.  de  Montegre,  are  the  fol¬ 
lowing  :  it  possesses  considerable  antiseptic  powers, 
has  not  a  disagreeable  taste,  but  causes  a  burning 
sensation  in  the  throat,  and  sets  the  teeth  on  edge. 
He  supposes  it  to  be  acetic  acid,  but  acknowledges 
that  its  sensible  qualities  are  different,  and  that  it 
is  also  less  volatile  than  acetic  acid. 
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In  all  the  above  particulars,  and  especially  in 
its  not  being  volatile,  this  acid  of  chymification 
strikingly  resembles  the  lactic  acid  ;  but  the  follow¬ 
ing  fact  seems  almost  to  establish  their  identity. 
M.  de  Montegre,  in  his  very  interesting  memoir, 
has  shown  that  what  Spallanzani  believed  to  be  a 
peculiar  fluid,  endued  with  considerable  solvent 
powers,  and  termed  the  gastric  juice,  is  merely  a 
mixture  of  saliva  and  mucus,  acid  when  digested, 
but  not  acid  when  undigested.  This  acid  mixture 
of  saliva  and  mucus  has  lately  been  examined  in 
one  instance  by  Monsieur  Chevreul,  who  found  that 
its  acidity  was  owing  to  lactic  acid.  Majendie, 
who  relates  this  fact,  draws  no  general  inference  from 
it,  probably  because  he  was  not  aware  of  the  power 
of  the  stomach  to  secrete  this  acid.  Monsieur  de 
Montegre  and  other  physiologists,  from  supposing 
this  acid  of  chymification  to  be  acetic  acid,  have 
fallen  into  serious  errors  while  endeavouring  to  ac¬ 
count  for  its  formation.  Abandoning  the  deservedly 
exploded  doctrine  of  fermentation,  Monsieur  de  Mon¬ 
tegre  substitutes  a  new  hypothesis,  and  attributes 
its  formation  to  the  action  of  the  stomach,  which, 
absorbing  the  other  principles  of  the  food,  leaves  a 
predominance  of  oxygen.  Some  suppose  that  the 
food  becomes  acid  by  abstracting  oxygen  from  the 
air  swallowed  along  with  it ;  and  others  again  look 
upon  the  acetic  acid  as  the  result  of  secretion.  The 
two  first  opinions  are  evidently  untenable ;  for  by 
no  accession  of  oxygen  could  all  sorts  of  food,  ani- 
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mal  as  well  as  vegetable,  be  converted  constantly 
into  one  and  the  same  acid.  The  direct  secretion 
of  acetic  acid  by  the  human  stomach  cannot  be  ad¬ 
mitted  as  proved,  for  the  account  given  of  the  pro¬ 
perties  of  the  acid  of  chymification  shows  that  its 
nature  was  mistaken  by  the  supporters  of  this  hypo-  , 
thesis ;  an  opinion  which  is  confirmed  by  the  fact, 
that  the  acetic  acid  is  not  a  component  part  of  any 
of  the  other  animal  secretions  :  the  lactic  acid,  on.f 
the  contrary,  occurs  in  all  the  animal  fluids,  and  is 
secreted  by  the  stomach,  not  only  in  disease,  as  in 
the  two  cases  which  I  have  related,  but  also  during 
the  process  of  healthy  chymification,  as  in  the  case 
cited  by  Majendie. 

The  sourness  of  the  stomach,  so  much  complained 
of  by  dyspeptic  patients,  may,  I  have  no  doubt,  be 
referred  to  the  same  origin ;  and  this  could  not  fail 
to  prove  of  considerable  practical  importance,  by 
teaching  the  comparative  value  of  the  remedies  used 
in  that  disease,  some  of  which  can  merely  neutralize 
the  secreted  acid,  while  others  exert  a  salutary  in¬ 
fluence  on  the  secreting  surface. 

The  influence  of  the  nervous  system  being  con¬ 
fessedly  very  great,  it  is  obvious  why  sourness  of 
the  stomach  and  acid  vomitings,  the  products  of 
diseased  secretion,  are  so  often  the  almost  imme¬ 
diate  consequences  of  mental  emotions.  The  instan¬ 
taneous  manner  in  which  acid  is  generated  on  such 


FOUND  IN  THE  HUMAN  STOMACH. 


327 


occasions,  admits  of  no  other  explanation,  and  the 
experiments  of  Pinel  prove  that  the  secreting  pow¬ 
ers  of  the  stomach  are  capable  of  this  rapidity. 

% 

It  has  been  long  ago  supposed  that  iron  in  filings 
is  indebted  for  its  activity  to  an  acid  which  it  meets 
in  the  alimentary  canal.  Although  not  aware  of 
the  power  of  the  stomach  in  secreting  an  acid  capa¬ 
ble  of  dissolving  iron,  yet  physicians  rightly  conclu¬ 
ded  that  the  iron  must  have  been  converted  into  a 
salt  before  it  could  acquire  the  power  of  either  black¬ 
ening  the  fceces  or  affecting  the  constitution;  ac¬ 
cordingly  the  blackness  of  the  alvine  evacuations  has 
been  considered  a  criterion  of  the  proper  action  of 
the  metal,  and  it  is  an  old  observation,  that  this 
effect  takes  place  most  expeditiously  in  patients 
suffering  under  acidity  of  the  stomach. 

If  the  activity  of  metallic  substances  taken  into 
the  stomach  depends  upon  the  conversion  of  the 
metals  into  salts,  by  the  agency  of  the  lactic  acid,  it 
follows  that  those  metals,  such  as  zinc  and  iron, 
which  this  acid  both  oxidizes  and  dissolves,  will, 
when  swallowed,  almost  with  certainty  act  upon  the 
system,  while  those  which  it  does  not  dissolve  but 
when  presented  to  it  in  the  form  of  oxides,  will  be 
inactive.  Luckily,  two  of  these  metals,  mercury 
and  silver,  the  salts  of  which  are  most  poisonous, 
are  not  acted  on  by  the  lactic  acid,  unless  when  in 
the  form  of  oxides.  This  may  serve  to  account  for 
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the  escape  of  persons  who  have  swallowed  silver 
coins,  or  taken  metallic  mercury  either  as  a  cure 
for  intestinal  obstruction  or  a  preventitive  against 
the  plague.  A  few  well-attested  cases  have,  how¬ 
ever,  occurred,  where  even  metallic  mercury  proved 
poisonous.  The  justly-celebrated  Orfila  endeavours 
to  account  for  this  exception  to  the  general  rule,  by 
supposing  that  in  such  cases  the  mercury  was  intro¬ 
duced  into  the  system  by  means  of  its  minute  divi¬ 
sion  in  the  intestines.  This  opinion  is  evidently 
derived  from  a  mistaken  notion  of  the  mode  in  which 
mercury  is  introduced  into  the  system  by  external 
frictions.  Mr.  Donovan,  of  this  city,  and,  after  him, 
other  chemists,  have  shown,  that  the  efficacy  of  the 
mercurial  ointment  depends  upon  its  containing  the 
black  oxide  of  mercury,  and  not  upon  the  minute 
divisions  of  the  metal.  It  is  probable  that  when 
mercury  is  retained  for  any  length  of  time  in  the 
intestinal  canal,  being  there  exposed  to  the  agency 
of  many  causes  besides  friction,  such  as  warmth 
and  moisture,  it  may  undergo  not  merely  a  minute 
division,  but  occasionally  also  a  partial  conversion 
into  its  black  oxide.  When  this  happens,  if  lactic 
acid  be  present,  the  black  oxide  will  be  dissolved, 
and  the  person  will  be  in  the  situation  of  one  who 
had  swallowed  a  mercurial  salt.  The  following 
case,  quoted  by  Orfila,  seems  to  have  been  of  this 
nature. 


“  Zuringer  relates  that  a  man  who  was  a  long 
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lime  tormented  by  a  dreadful  colic,  took,  on  the 
third  day  of  his  disease,  four  ounces  of  crude  mer¬ 
cury,  which,  at  first,  produced  no  ill  accident,  but 
on  the  seventh  day  there  appeared  a  flow  of  saliva, 
very  profuse,  which  continued  the  next  day  without 
swelling  of  the  tongue  or  of  the  glands  of  the  mouth. 
The  ninth  day  the  patient  passed  the  mercury  by 
stool,  and  was  nearly  cured.  The  mercury  expelled 
was  in  its  natural  state,  except  a  few  particles ,  which 
appeared  corroded .” 

The  corrosion  here  alluded  to  was  probably 
nothing  more  than  some  oxidated  mercury,  swim¬ 
ming  on  the  surface,  and  tarnishing  the  lustre  of  the 
metallic  mercury.  This  at  least  is  evident,  that  no 
loss  of  metallic  mercury  could  have  produced  this 
appearance  on  what  remained. 

The  blue  pill,  another  oxidized  preparation  of 
mercury,  is  deservedly  recommended  for  the  gene¬ 
ral  mildness  of  its  action ;  but  even  those  with  whom 

•  •  >  »  •  *  - 

it  agrees  best,  are  occasionally  subject  to  violent 
griping  and  purging  from  its  use,  an  accident  pro¬ 
bably  owing  to  its  being  too  rapidly  converted  into 
a  salt,  by  meeting  much  acid  in  the  alimentary  canal. 
In  children  there  is  often  a  predominance  of  acid, 
which  renders  it  prudent  to  combine  an  absorbent 
with  the  mercurial  oxide :  chalk  has  been  long  used 
for  this  purpose,  and  by  guarding  against  the  too 
rapid  formation  of  a  mercurial  salt,  it  serves  to  ren- 
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der  this  preparation  very  mild  and  safe.  Hence 
also  it  appears  why  the  action  of  mercurial  salts,  as 
calomel,  is  more  definite  and  certain  than  that  of 
the  blue  pill  and  oxidized  preparations,  their  action 
generally  depending  on  the  acid  which  they  met 
with  :  I  say,  generally,  because  it  cannot  be  denied 
that  the  oxide,  in  these  preparations,  may  likewise 
be  absorbed  directly  into  the  system  through  the 
surface  of  the  intestines,  as  the  oxide  in  the  mercu¬ 
rial  ointment  is,  by  external  friction,  through  the 
skin.  The  lactic  acid  exerts  no  action  on  metallic 
copper,  and  this  explains  why  copper  coins  have  so 
often  been  swallowed  without  any  bad  effect.  In 
those  cases,  however,  where  the  coins  had  been 
oxidated  externally  previously  to  their  being  swal¬ 
lowed,  colic  and  vomiting  supervened,  a  fact  readily 
explicable  by  the  facility  with  which  the  oxidated 
copper  is  dissolved  by  the  lactic  acid. 


The  coagulation  of  milk  and  the  corrosion  of  knives,  in 
the  human  stomach  and  intestines,  are  topics  evidently  con¬ 
nected  with  the  present  subject,  but  I  fear  that  I  have  already 
trespassed  too  long  upon  the  time  of  the  Association. 

The  extract  obtained  by  evaporation  in  Hutchinson’s  case 

is  stated  in  the  text  to  have  contained  carbonate  of  kme.  Its 

*  \ 

effervescence  with  nitric  acid,  and  the  occurrence  of  a  similar 
product  in  decomposed  urine,  suggested  this  idea:  the  absence 
of  urea  in  Hutchinson’s  case  renders,  however,  the  above  opinion 
less  probable. 
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The  opinion  advanced  concerning  the  manner  in  which  mer¬ 
curial  ointment  affects  the  system,  is  perhaps  expressed  in 
stronger  terms  than  the  present  state  of  our  knowledge  upon 
this  subject' justifies.  It  seems  to  be  that  adopted  by  Doctor 
Ure  ; — see  his  Chemical  Dictionary ,  article,  Mercury. 

I  had  hoped  to  communicate  to  the  Association  some  inte¬ 
resting  experiments  made  by  my  friend  Doctor  Moriarty,  when 
Clinical  Clerk  to  Doctor  Home,  in  1820.  The  loss  of  Doctor 
Moriarty’s  notes  and  observations  is  much  to  be  regretted.  His 
experiments  completely  negatived  t'he  opinion  advanced  by 
II  ewson,  that  “  The  blood  remains  longer  fluid  after  being  ex¬ 
posed  to  the  air,  and  has  less  disposition  to  coagulate  in  those 
cases  ichere  there  is  a  size  (inflammatory  crust)  than  where 
there  is  none.”  Doctor  Stoker,  without  being  acquainted  with 
Doctor  Moriarty ’s  labours,  instituted  similar  experiments,  and 
obtained  the  same  results. 

The  animal  matter  accompanying  the  morbid  secretion  of 
lactic  acid,  has,  when  evaporated,  a  sweet  taste;  may  it  not 
contain  the  same  saccharine  principle  as  diabetic  urine?  Frank 
mentions,  that  the  serous  effusion  in  dropsy,  is  occasionally 
sweet,  and  supposes  such  cases  to  be  allied  to  diabetes.  The 
probable  existence  of  sugar  in  other  fluids  besides  the  urine, 
opens  an  interesting  field  for  inquiry. 
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Many  of  the  children  admitted  on  the  establish¬ 
ment  of  the  Foundling  Hospital  in  Dublin  having 
been  affected  with  Epilepsy,  the  attention  of  the 
Medical  Attendants  was  particularly  directed  to  their 
relief,  and  upon  reading  the  account  which  Dr.  Jen- 
ner  gives  of  his  success  in  curing  several  analogous 
Complaints,  by  means  of  the  Tartar  Emetic  Oint¬ 
ment,  we  were  induced  to  make  a  trial  of  that 
remedy.  For  this  purpose  some  of  the  worst  cases 
were  chosen ;  two  of  them  rendered  perfect  idiots 
by  the  frequent  recurrence  of  the  disease,  and  others 
with  such  aberration  of  mind  and  weakness  of  intel¬ 
lect,  as  to  be  but  few  degrees  removed  from  the 
same  degraded  state.  Though  we  have  it  not  in 
our  power  to  assert  that  a  complete  cure  has  been 
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affected  in  any  case,  yet  we  have  the  satisfaction  to 
state,  that  the  fits  are  now  in  each  patient  compara¬ 
tively  of  rare  occurrence,  and  are  of  so  mild  a  cha¬ 
racter,  as  not  to  interfere  with  the  health  or  strength 
of  the  individual.  Indeed,  these  hitherto  helpless 
objects  are  now  capable  of  applying  themselves  to 
various  useful  employments,  and  are  no  longer  a 
burthen  to  the  Institution. 

Each  patient  was  allowed  to  remain  a  certain 
time  in  the  Infirmary  before  the  use  of  the  Ointment 
was  commenced,  both  to  enable  us  to  ascertain  the 
time  of  recurrence  and  duration  of  each  fit,  and 
also  to  submit  them  to  an  antiphlogistic  regimen. 
This  had  no  influence  whatever  on  the  disease  itself, 
and  was  suggested  to  us  merely  from  the  plethoric 
habit  of  body,  which  appeared  in  all  of  them  on 
their  first  coming  into  the  Infirmary.  The  Oint¬ 
ment  made  use  of  was  in  the  same  proportion  as 
that  used  by  Dr.  Jenner  in  his  cases,  with  some 
trifling  variation. 

The  eruption  produced  by  the  friction  of  Tartar 
Emetic  Ointment  varied  very  much  as  to  its  first 
appearance,  in  the  different  cases  in  which  it  was 
tried ;  in  some  it  appeared  in  twenty-four  hours,  in 
others,  not  for  three  or  four  days.  The  imperfectly- 
formed  pustules,  in  some  instances,  were  small,  and 
at  a  distance  from  each  other ;  in  others,  large  and 
numerous ;  and,  in  two  or  three  instances,  they  dege- 
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nerated  into  painful,  irritable  blotches,  which  gave 
the  patients  some  trouble  for  a  day  or  two,  chiefly 
arising  from  the  pressure  or  rubbing  of  the  clothes 
against  them.  On  this  occurring,  the  Ointment  was 
immediately  discontinued ;  but  with  this  exception, 
although  we  have  used  it  extensively  in  various 
complaints,  it  has  not  been  followed  by  any  inju¬ 
rious  effects,  or  been  the  occasion  of  tumours  or 
sores  difficult  to  heal. 

The  blotches  sometimes  produced  by  the  Oint¬ 
ment  are  rather  painful  for  a  day  or  two,  when 
touched  or  rubbed.  In  a  short  time  they  are  co¬ 
vered  with  several  dry  crusts,  elevated  above  the 
surface  of  the  cuticle,  and  lying  one  over  the  other. 
These  have  been  called  warty,  cartilaginous  eleva¬ 
tions  ;  and  the  successive  layers  of  the  crusts  have 
been  compared  to  the  coats  of  an  onion.  They, 
however,  very  soon  come  off,  leaving  the  parts 
underneath  perfectly  sound  :  in  fact,  if  not  inter¬ 
fered  with,  they  will  always  heal  of  themselves. 
The  simplest  dressings  are  the  best  for  them,  while 
in  the  inflamed  state;  and  the  chief  thing  to  be 
attended  to  isr  to  preserve  them  from  friction.  It 
is  to  be  observed,  that  the  eruption  is  not  confined 
to  the  spot  on  which  the  Ointment  is  rubbed,  it 
most  frequently  appears  in  very  remote  parts ;  thus 
proving  that  its  action  is  in  some  degree  on  the 
constitution. 

i 
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Case  I. 

July  the  11  thy  1822. 

Catherine  Hunt,  admitted  with  Epileptic  Fits, 
aged  twenty-seven,  was  completely  idiotic,  and  in¬ 
capable  of  giving  any  information  respecting  her 
situation.  Her  nurse  said,  that  she  had  been  regu¬ 
larly  afflicted  three  or  four  times  a-day,  in  the  most 
violent  manner.  She  is  very  large  and  strong,  but 
has  never  menstruated  :  she  has  not  had  Epilepsy 
from  infancy. 

It  appears  that,  during  childhood,  she  was  of  a 
remarkably  dull  intellect;  and,  when  arrived  at  a 
certain  age,  so  viciously  inclined,  that  it  required 
constant  watching  and  control  to  keep  her  within 
the  bounds  of  propriety.  She  was  apprenticed  out 
of  the  Institution  at  the  age  of  fourteen,  but  was,  in 
a  short  time,  sent  back  by  her  master,  in  consequence 
of  her  being  attacked  with  Epilepsy.  From  that 
time  to  the  present,  being  a  period  of  thirteen  years, 
she  has  had  the  fits  violently  and  constantly. 

July  12.  Sixteen  ounces  of  blood  were  ordered 
to  be  taken  from  her,  and  her  bowels  to  be  kept 
regular. 

O 


336 


MR.  CREIGHTOX  OX 


15th.  Frequent  fits:  the  Tartar  Emetic  Ointment 
was  now  rubbed  on  her  arms. 

22nd.  No  recurrence  of  fits,  but  an  appearance 
of  fulness  about  the  head.  She  was  bled  to  the  ex¬ 
tent  of  twelve  ounces,  and  the  Ointment  was  directed 
to  be  rubbed  each  night  on  different  parts  of  her 
body. 

26th.  No  fits:  but  the  Ointment  was  disconti- 

*  * 

nued,  as  the  parts  rubbed,  particularly  the  back, 
between  the  shoulders,  presented  large,  inflamed 
blotches. 

27th.  The  back  not  so  sore ;  the  blotches  covered 
with  dry  crusts.  Simple  dressings  ordered. 

29th.  The  back  nearly  healed.  Has  been  free 
from  fits. 

August  1st.  The  Ointment  was  now  directed  to 
be  rubbed  on  the  thighs.  No  fit. 

13th.  Ointment  continued.  No  fit. 

14th.  Appears  dull  and  heavy.  Twelve  ounces 

of  blood  directed  to  be  taken, 

* , 

21st.  Ointment  discontinued  in  consequence  of 
great  soreness.  One  slight  fit. 


« 

TARTAR  EMETIC  OINTMENT  IN  EPILEPSY.  337 

September  12th.  Up  to  this  period  no  fit.  On 
the  morning  of  the  13th  she  had  a  fit  of  short  dura¬ 
tion.  The  Ointment  to  be  again  used. 

20th.  The  Ointment  discontinued. 

21st.  One  short  fit,  the  first  for  the  last  eight 
days. 

23rd,  25th,  28th,  30th.  She  had  one  slight  fit 

O 

each  day.  On  the  5th  October  she  had  two  fits, 
but  by  no  means  severe.  The  Ointment  resumed. 

% 

15th.  No  fit  since  the  5th.  But  she  has  ao*ain 

© 

become  heavy  and  stupid.  Ordered  to  be  bled  to 

the  extent  of  twelve  ounces. 

•  * 

On  the  18th  one  short  fit.  On  the  24th  she 
was  again  bled. 


28th.  Two  severe  fits.  It  is  now  twenty-eight 
days  since  she  had  any  repeated  attack.  We  are 
inclined  to  think  that  they  are  influenced  by  some 
effort  to  menstruate.  She  is  placed  for  some  hours 
daily  in  a  hip  bath.  Arms  again  rubbed. 

30th.  One  fit  while  in  bed,  this  morning. 

She  has  now  become  much  more  rational.  She 
is  lively  and  animated,  and  anxious  to  be  employed. 

2  x 
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At  her  own  desire  she  works  daily  in  the  laundry, 
and  cheerfully  discharges  any  duty  allotted  to  her. 
She  is  clean  in  her  person,  and  her  appearance  and 
habits  have  undergone  a  complete  reformation. 

Up  to  the  10th  of  March,  1823,  when  she  re¬ 
turned  to  the  country,  she  has  had  occasional  recur¬ 
rences  of  the  Epileptic  attacks,  once  in  three  weeks, 
or  once  a-month,  but  of  such  short  duration,  as  not 
to  interfere  with  or  prevent  her  following  her  daily 
occupations.  In  July  last  we  heard  from  the  per¬ 
son  with  whom  she  is  now  living,  that  she  had  the 
fits  at  times,  but  that  she  did  not  mind  them,  and  had 
become  an  industrious  and  hard-working  servant. 


Case  IIf 

John  West,  aged  seventeen,  has  had  Epileptic 
Fits  from  infancy,  occurring  with  great  violence  six 
or  eight  times  in  a  fortnight.  He  appears  nearly 
idiotic ;  his  hearing  is  impaired,  and  his  intellect 
dull :  his  limbs  are  weak,  and  he  walks  with  diffi¬ 
culty.  As  it  would  be  unnecessary  to  detail  the 
treatment  in  each  of  these  cases,  it  being  nearly  the 
same  in  all,  we  shall  only  give  the  general  appear¬ 
ance,  of  the  patients  on  their  admission,  and  their 
present  state  of  health. 

This  patient  used  the  Ointment,  with  occasional 
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intermissions,  till  November,  1822.  He  has  per¬ 
fectly  recovered  the  use  of  his  limbs.  He  attended 
daily  in  the  school,  and  is  now  so  far  educated,  that 
he  reads  and  spells  well.  He  had  a  fit  once  a-month, 
or  once  in  six  weeks.  He  returned  to  the  country 
in  March,  1823,  and  is  now,  we  understand,  although 
subject  to  occasional  slight  fits,  a  strong  and  healthy 
boy. 

i 

Case  III. 

Mich.  Franklin,  aged  nineteen,  has  been  sub¬ 
ject  to  Epileptic  attacks  as  long  as  he  can  remem¬ 
ber.  They  come  on  three  or  four  times  in  a  month, 
leaving  him  in  a  state  of  stupor  for  several  days 
afterwards.  His  intellect  is  not  impaired,  but  he 
seems  incapable  of  making  any  exertion.  He  used 
the  Ointment  during  four  months,  with  occasional 
intermissions.  He  is  now  so  far  relieved  as  to  be 
employed  in  the  garden  of  the  Establishment.  He 
has  a  fit  once  a-month,  but  it  lasts  only  a  short  time, 
and  he  immediately  recovers  from  its  effects. 


Case  IV, 

Wm.  Ord,  aged  nineteen,  says  that  he  has  Epi¬ 
leptic  attacks  once  or  twice  in  a  fortnight ;  that  they 
continue  a  long  time ;  and  that  before  they  com¬ 
mence,  he  generally  feels  a  pain  at  each  side  of  his 


340 


MR.  CREIGHTON  ON 


head,  immediately  under  the  parietal  bones.  He 
appears  healthy  and  strong  in  other  respects,  and 
is  in  full  possession  of  his  intellectual  faculties. 
On  the  day  of  his  admission  he  had  a  severe  fit, 
which  lasted  upwards  of  twenty  minutes,  and  was 
succeeded  by  the  loss  of  strength  and  memory, 
which  continued  for  some  time  afterwards.  He 
commenced  using  the  Ointment,  and  continued  under 
treatment  for  two  months.  He  was  apprenticed  as 
a  servant  in  February,  1823,  and  had  not  a  fit  for 
two  months  before  he  left  the  Institution. 


Case  V. 

Mary  Lynch,  aged  fourteen,  has  had  Epilepsy 
for  several  years.  The  fits  come  on  generally  once 
a  fortnight,  and  are  repeated  with  little  intermission 
for  the  space  of  one  or  two  days,  being  always  pre¬ 
ceded  by  a  pain  in  the  head  a  day  or  two  before 
the  accession,  and  followed  by  great  weakness. 
On  her  admission  she  was  dull  and  stupid,  the  fits 
being  very  violent  and  frequent.  She  has  now  be¬ 
come  lively  and  intelligent ;  the  fits  do  not  occur 
oftener  than  once  in  two  months  ;  and  on  one  occa¬ 
sion  she  had  not  a  fit  for  three  months.  She  is  at 
present  employed  as  a  servant  in  the  Establish¬ 
ment. 
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Case  VI. 

'  i 

Henry  Woodgate,  aged  twelve,  was  almost 
in  a  lethargic  state  on  his  admission.  He  used  to 
sit  for  hours  in  the  same  posture,  and  was  roused 
from  it  with  difficulty.  He  had  Epileptic  Fits  three 
or  four  times  in  a  day ;  the  intellect  was  obscured  ; 
and  he  appeared  to  be  fast  approaching  to  a  state 
of  idiotcy.  Though  the  disease  resisted  for  a  long 
time  this  plan  of  treatment,  yet  its  progress  was  at 
length  so  far  arrested,  that  he  became  capable  of 
instruction  :  he  attends  in  the  school,  and  his  teachers 
say  he  is  by  no  means  dull  or  stupid.  The  fits  come 
on  once  or  twice  a  fortnight,  and  they  never  recur 
on  the  same  day. 

Besides  the  above,  there  are  several  other  cases 
at  present  under  treatment,  and  which  are  progres¬ 
sively  improving. 

The  Tartar  Emetic  Ointment  has  been  used  at 
the  Foundling  Hospital,  in  every  case  of  Hooping- 
cough,  during  the  last  year,  with  evident  good 
effect :  the  paroxysms  were  diminished  not  only  in 
violence  and  frequency,  but  the  progress  of  the  dis¬ 
ease  so  much  shortened,  that  in  no  instance  did  it 
continue  more  than  three  weeks.  The  application 
of  the  Ointment  in  these  cases  was  along  the  course 
of  the  spine. 
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FOR  PRISONERS  OF  WAR,  AT  FORTON,  NEAR  GOSPORT, 


Read  January  5th,  1824. 


Since  the  happy  introduction  of  vaccination 
into  the  practice  of  medicine  has  so  effectually  oIh 
viated  the  dreadful  ravages  of  small-pox,  we  are 
acquainted  with  no  form  of  disease  so  frequently 
destructive  of  the  beauty  or  function  of  the  eye  as 
the  purulent,  or,  as  it  is  defined,  “  the  acute  inflam¬ 
mation  of  the  conjunctiva  ”  of  new-born  infants. 

It  is  a  melancholy  truth,  that,  in  these  countries, 
many  hundreds  of  these  little  creatures  are  annually 
consigned  to  irremediable  blindness  by  the  unfavour¬ 
able  termination  of  this  species  of  ophthalmy.  The 
numerous  instances  which  have  fallen  under  my  own 
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observation,  in  different  parts  of  the  United  King¬ 
doms,  would  fully  justify  this  assertion. 

In  the  years  1812,  13,  and  14,  whilst  I  was 
surgeon  to  the  General  Hospital  for  Prisoners  of 
War,  near  Gosport,  about  fifty  children,  of  different 
ages,  were  brought  to  me  from  that  and  the  neigh¬ 
bouring  towns  of  Portsmouth  and  Portsea,  in  whom, 
soon  after  birth,  the  purulent  ophthalmia  had  pro¬ 
duced  in  one  or  both  eyes  total  blindness,  in  many 
instances  accompanied  with  considerable  deformity. 
If  I  had  duly  registered  the  similar  cases  brought 
with  a  hope  of  relief  to  the  National  Eye  Infirmary 
in  Dublin,  since  its  foundation  in  October  1814,  the 
number  of  victims  to  this  disease  which  have  come 
even  under  my  own  view,  would  exhibit  a  frightful 
amount* 

It  was  at  one  time  my  practice,  from  which,  how¬ 
ever,  I  have  since  departed,  to  insert  in  the  registry 
these  cases  only  which  were  received  under  treatment, 
making  no  note  of  such  as  did  not  admit  of  relief. 
A  sufficient  number,  even  under  this  circumstance, 
is  recorded,  to  prove,  were  it  necessary,  the  fre¬ 
quency  both  of  the  occurrence  and  of  the  destruc¬ 
tive  process  of  the  purulent  ophthalmia  of  new-born 
infants. 

The  children  brought  to  the  Eye  Institution  affected 
with  this  species  of  ophthalmy,  are,  for  the  greater 
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part,  the  offspring  of  the  very  poorest  class,  of  whom 
those  born  in  the  Lying-in  Hospital  form  a  considera¬ 
ble  portion.  Here  I  cannot  forbear  to  take  an  opportu¬ 
nity  of  condemning  the  carelessness  of  those  mothers, 
who,  regardless  of  the  charges  they  receive  on  their 
discharge  from  that  truly  philanthropic  establish¬ 
ment,  concerning  their  infants’  eyes,  neglect  to  ap¬ 
ply  for  relief  for  them  until  every  hope  of  affording 
it  has  irrecoverably  fled  ;  thus  entailing  on  their  inno¬ 
cent  and  helpless  offspring  the  complicated  miseries 
of  poverty  and  blindness.  There  are  at  this  time, 
and  at  most  times,  several  children  in  attendance  at 
the  Eye  Institution,  who  were  not  brought  thither 
until  protrusion  of  the  iris  had  already  taken  place  : 
and  but  lately,  a  woman  brought  in  a  wine-glass 
both  the  lenses  of  her  infants  eyes,  with  part  of  the 
vitreous  humour,  which  had  escaped  before  appli¬ 
cation  was  made  for  relief. 

Though  denied  by  respectable  authority,  I  ima¬ 
gine  it  to  be  now  pretty  generally  admitted,  that 
the  disease  under  consideration  is  communicated  to 
the  infant  at  the  time  of  its  birth,  by  some  morbid 
secretion  of  the  mother ;  and  certainly  all  the  inqui¬ 
ries  which  I  could  make  on  so  delicate  a  subject, 
contribute  to  establish  this  opinion.  It  may,  how¬ 
ever,  be  objected  that  some  mothers,  known  at  the 
period  of  parturition  to  have  been  suffering  under 
leucorrhceal  or  gonorrhoeal  discharges,  have,  not¬ 
withstanding,  borne  infants  in  whom  the  Ophthalmia 
did  not  appear.  Such  a  case  assuredly  is  by  no 
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means  impossible,  inasmuch  as  the  conjunctiva  does 
not,  at  the  moment  of  its  transit  through  the  vagina, 
come  in  contact  with  the  morbid  secretion  of  this 
membrane ;  and  even  if  it  should,  the  poison  might 
have  been  rendered  innoxious  by  the  immediate 
ablution  of  the  liquor  amnii. 

The  colour  and  consistency  of  the  purulent  oph¬ 
thalmic  discharge,  like  those  of  the  morbid  secre¬ 
tions  of  all  mucous  surfaces,  are  considered  to  de¬ 
pend  on  the  degree  of  inflammation  present  in  the 
secretory  membrane ;  but  this  inflammation,  and  its 
capability  of  propagating  the  disease,  are  modified 
by  the  specific  virulence  of  the  inoculating  fluid. 

The  power  which  the  ophthalmic  discharge 
possesses  of  communicating  the  ophthalmia  need 
not  here  be  insisted  on.  I  have  attended  many 
nurses,  and  have  at  this  time  one  under  my  care, 
in  whom  the  ophthalmia  has  been  caused  by  the 
accidental  application  of  the  discharge  from  the 
infant's  eyes  to  her  own.  It  is  probable  also,  that 
the  action  of  the  fluid  on  other  mucous  surfaces 
would  be  similar  to  that  created  on  the  conjunctiva, 
but  that,  like  leucorrhceal  matter,  there  may  be  some 
modifications  of  it  perfectly  bland  and  innocent. 

.  * '  i  i  \  '  A  o  i  ,  ,  i  \  ' 

Although  it  were  a  difficult  matter,  from  any 
particular  appearance  of  the  ophthalmic  discharge, 
to  judge  of  its  comparative  morbific  power,  or  satis- 
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factorily  to  describe  its  different  gradations  of  viru¬ 
lence,  it  may  be  easily  imagined,  that  when  caused 
by  gonorrhoeal  matter,  notwithstanding  the  chemical 
change  which  this  matter  undergoes  in  the  con¬ 
junctiva,  it  will  be  endued  with  a  higher  morbific 
power,  and  the  attendant  symptoms  will  be  nptore 
violent  than  if  the  disease  were  produced  by  leu- 
corrhcea,  which  last,  in  its  worst  form,  does  not 
possess  the  acrimony  present  in  gonorrhoea. 

It  cannot  have  escaped  observation,  that  in  those 
infants  whose  mothers  were  known  at  the  time  of 
their  birth  to  have  been  suffering  under  gonorrhoea, 
the  ophthalmia  presents  all  those  symptoms  found 
in  that  violent  form  of  the  disease  in  the  adult,  when 
caused  by  the  immediate  application  of  the  gonor¬ 
rhoeal  matter  to  the  conjunctiva ;  such  as  excessive 
tumefaction  of  the  palpebra ;  chemosis ;  profuse  and 
ill-conditioned  discharge,  with  rapid  tendency  to 
disorganization. 

In  the  common  acute  ophthalmia  it  frequently 
occurs,  that  on  the  wane  of  inflammation  in  one 
eye,  the  other  becomes  affected,  a  sympathy  which 
obtains  in  the  different  other  associate  organs.  In 
the  present  disease  I  have  observed,  that  if  one  eye 
escaped  inoculation  at  the  time  of  birth,  not  exhi¬ 
biting  any  symptoms  of  inflammation  for  the  first 
week,  and  was  afterwards  carefully  guarded  from 
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contact  with  the  discharge  of  the  other,  that  it  had 
escaped  altogether. 

That  the  purulent  infantine  ophthalmia  will,  in 
many  instances,  yield  to  very  simple  treatment,  and 
even,  like  gonorrhoea,  spontaneously  cease,  can  by 
no  means  be  denied.  It  is,  no  doubt,  this  occasional 
good  luck  which  lulls  in  dangerous  security  the  at¬ 
tendant  good  women ;  who,  imagining  that  the  baby 
has  merely  taken  cold,  administer  remedies,  which, 
though  innocent,  and  even  appropriate  enough  at 
first,  are  too  often  persisted  in,  and  exclusively  de¬ 
pended  upon,  to  the  eventual  loss  of  the  organ. 
These  remedies  consist  chiefly  in  lotions  of  rose¬ 
water  or  the  mother’s  milk,  or  in  fomentations  of 
white  poppy  heads  or  chamomile  flowers,  accom¬ 
panied  perhaps  with  a  gentle  purgative.  Alarm  is 
not  often  excited  before  serious,  nay  irretrievable, 
injury  has  already  taken  place,  marked  by  the  sink¬ 
ing  of  the  globe  and  procidence  of  the  iris,  conse¬ 
quent  upon  the  rupture  of  the  cornea  and  escape 
of  the  humours ;  and  even  this  deplorable  state  some¬ 
times  remains  a  long  time  undiscovered,  owing  to 
the  tumefaction  and  agglutination  of  the  palpebrae. 

Assuming  it  as  a  principle,  that  the  destructive 
progress  of  the  disease  is  influenced  more  by  the 
specific  virulence  of  the  inoculating  fluid,  than  by 
any  other  cause,  and  my  great  object  being  to  sub¬ 
due  its  action  on  the  secretory  surface,  I  have  an 
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earlier  recourse  to  stimulants  than  the  mere  defini¬ 
tion  of  acute  inflammation  would  appear  to  indi¬ 
cate,  or  than  might  be  deemed  expedient  by  those 
who  “  consider  the  discharge  merely  as  a  symptom, 
and  that  neither  the  process  of  restoration  is  mate¬ 
rially  affected,  nor  the  organ  in  any  way  endangered 
by  its  continuance.” 

By  this  early  substitution  of  the  stimulant  and 
mildly  astringent  for  emollient  applications,  I  have 
known  the  discharge  to  have  been  suppressed,  and 
the  progress  of  the  disease  consequently  arrested, 
in  very  many  cases  which,  experience  and  analogy 
warrant  me  in  saying,  would  have  otherwise  termi¬ 
nated  unfavourably,  or  at  best  have  been  protracted 
for  several  weeks  :  indeed,  the  very  character  of 
the  inflammation  would  warn  us  against  the  long 
use  of  emollients. 

The  purulent  ophthalmia  of  infants  shows  itself 
generally  within  four  or  five  days  after  birth,  in 
redness  of  the  conjunctiva  lining  the  palpebrse,  and 
in  a  thin  discharge,  which,  if  permitted  to  rest  on 
the  cilia,  agglutinates  them  so  firmly,  as  to  require 
some  degree  of  force  to  separate  them  ;  in  effecting 
which,  a  copious  flood  of  tears  gushes  forth.  These 
appearances  are  usually  accompanied  with  great 
impatience  of  light,  feverish  heat,  exacerbated  in 
the  evenings,  and  not  unfrequently  with  fits.  In  a 
short  time  the  discharge  becomes  puriform,  when 
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there  is  a  remission  of  the  pyrexia,  the  conjunctiva 
becomes  greatly  distended,  exhibiting,  as  has  been 
observed,  the  appearance  of  red  velvet.  The  eye¬ 
lids  are  now  so  much  swoln,  that  in  the  attempt 
to  examine  the  eye,  the  orbiculares  muscles  are 
everted,  requiring  even  force  to  replace  them,  and 
mechanical  aid  to  retain  them  in  situ.  The  bowels, 
if  neglected,  either  remain  costive,  or  discharge 
mucous,  or  frothy  and  greenish  stools. 

It  will  occasionally  occur,  as  has  already  been 
admitted,  that  the  several  symptoms  of  the  disease 
will  now  spontaneously  cease  ;  but  experience  warns 
us  to  apprehend  from  their  neglect  a  result  widely 
different,  and  no  less  serious  than  partial  or  total 
death  of  the  cornea,  consequent  protrusion  of  the 
iris,  escape  of  the  humours,  sinking  of  the  eye,  or 
what  is  infinitely  worse  than  this  last,  troublesome 
and  disgusting  staphyloma.  These  are  the  fre¬ 
quent  terminations  of  the  purulent  ophthalmia  of 
infants,  which,  it  is  painful  to  reflect,  might,  in  al¬ 
most  every  case,  be  obviated  by  early  and  proper 
attention. 

t 

If  recourse  be  had  in  the  early  stage  of  the  dis¬ 
ease  to  medical  aid,  (what,  as  has  been  deplored, 
particularly  with  the  poor,  is  too  seldom  the  case,) 
the  treatment  is  then  indicated  by  the  definition  of 
“  acute  inflammation.'’  A  leech  or  two,  according 
to  the  strength  of  the  patient  and  urgency  of  the 
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symptoms,  are  to  be  applied  to  the  under  lid.  The 
eye  is  to  be  frequently  fomented  with  a  decoction 
of  white  poppy  heads,  which  should  also  be  injected 
between  the  palpebrse ;  and,  as  well  to  prevent 
agglutination  of  the  cilia,  as  to  correct  the  morbid, 
secretion  of  the  tarsi,  an  ointment,  consisting  of  one 
part  of  the  ointment  of  the  nitrate  of  quicksilver,  and 
seven  parts  of  that  of  spermaceti,  should  be  applied 
to  them  twice  or  thrice  a-day.  A  grain  each  of  the 
submuriate  of  mercury  and  of  James’s  powder  should 
be  given  every  night,  at  bed-time,  and  a  tea-spoon  full 
of  castor-oil  every,  or  every  second  morning.  The 
lower  extremities,  and  if  fits  occur,  the  whole  body, 
should  be  daily  immerged  in  a  tepid  bath ;  and  the 
apartment  in  which  the  patient  resides,  if  it  be  prac¬ 
ticable,  well  ventilated,  since  foul  air,  and  crowded 
situations,  are  peculiarly  favourable  to  the  malig¬ 
nancy,  and  perhaps  to  the  propagation  of  the 
disease. 

From  the  great  vascularity  of  the  skin  in  young 
infants,  it  is  often  found  difficult  to  suppress  the 
bleeding  after  the  removal  of  leeches,  it  will  therefore 
be  prudent  to  limit  the  number  to  one  on  each  eye, 
which  may  be  repeated,  according  to  the  strength 
of  the  patient,  and  the  necessity  of  the  case. 

* 

% 

When  the  discharge  shall  have  passed  into  a 
more  virulent  form,  becoming  very  profuse  and  thin, 
assuming  a  deep  yellow  or  greenish  colour,  it  will 
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be  high  time  to  adopt  a  different  mode  of  treat¬ 
ment.  In  this  stage  various  collyria,  no  doubt, 
have  been  used  with  advantage,  such  as  weak  solu¬ 
tions  of  the  acetate  of  lead,  of  the  sulphates  of  zinc 
or  alum,  or  of  copper  combined  with  bole  armeniac 
and  camphor,  but  none  with  so  much  efficacy  in 
changing  the  action  of  the  secretory  membrane,  and 
arresting  the  progress  of  the  disease,  as  a  solution 
of  the  nitrate  of  silver,  in  the  proportion  of  two  or 
three  grains  of  the  mineral  to  the  ounce  of  simple 
distilled  water,  frequently  and  briskly  injected  be¬ 
tween  the  lids  with  a  silver  or  ivory  syringe.  All 
warm  fomentations  and  cataplasms  should  now  be 
laid  aside ;  but  if  tumefaction  of  the  palpebrae  con¬ 
tinue,  a  cold  cataplasm  of  alum-curds,  confined  be¬ 
tween  folds  of  thin  linen  or  muslin  cloth,  may  be 
applied  during  the  night,  or  between  the  periods  of 
using  the  injection.  Should  the  conjunctiva  be 
greatly  extended  by  effusion,  a  leech  may  be  ap¬ 
plied  to  the  inner  surface  of  the  lower  lid,  or  the 
projecting  portions  be  removed  with  a  pair  of 
scissors. 

The  crystallized  nitrate  of  silver,  as  being  more 
pure  than  the  fused,  should  be  preferred  for  the 
solution,  whose  strength  may  be  increased  gradually 
to  the  proportion  of  eight  grains  of  the  mineral  to 
one  ounce  of  distilled  water.  The  calomel  and 
antimony  are  to  be  occasionally  administered  at 
night,  and  a  dose  of  castor  oil,  infusion  of  manna, 
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or  carbonate  of  magnesia,  the  next  morning :  but 
if  derangement  of  the  intestinal  canal  continue,  a 
tea-spoon  full  of  the  spiritus  terebinthinse,  given  oc¬ 
casionally  in  a  little  syrup,  or  a  terebinthine  enema, 
will  produce  the  happiest  elfects.  The  disease  will, 
in  most  cases,  speedily  yield  to  this  treatment,  the 
discharge  gradually  assume  a  lighter  colour  and 
ropy  consistence,  become  diminished,  and  cease 
altogether  in  a  few  days. 

The  superiority  which  the  nitrate  of  silver  main¬ 
tains,  when  seasonably  employed,  over  the  other  fos¬ 
sils  already  mentioned,  both  in  purulent  ophthalmy 
and  those  morbid  conditions  of  the  organ  resulting 
from  inflammation,  is  well  known  to  all  those  who 
have  been  much  engaged  in  the  treatment  of  this 
class  of  disease.  There  is  reason,  at  the  same  time, 
to  believe,  that  the  efficacy  of  this  favourite  remedy 
is  greatly  promoted  by  its  mode  of  application. 
Were  the  solution  to  be  merely  used  as  a  lotion,  its 
advantage  would  be  less  striking.  The  shock  im¬ 
parted  by  brisk  injection  induces  a  more  healthy  ac¬ 
tion  of  the  vessels  and  just  distribution  of  the  fluids. 

Strongly  astringent  applications,  especially  of 
the  saturnine  kind,  from  their  highly  sedative  agency, 
appear  inadmissible  in  a  species  of  inflammation  so 
much  disposed  to  slough  as  the  infantine  ophthal¬ 
mia,  or  to  a  part  which,  from  the  nature  of  its  struc- 
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ture,  is  so  susceptible  of  morbid  change  as  the 
cornea. 

Blisters  applied  behind  the  ears,  or  to  the  nape 
of  the  neck,  have  been  productive  of  benefit  in  this 
complaint;  when  applied  to  any  part  of  the  fore¬ 
head  they  seemed  to  have  increased  the  irritation  of 
the  eye,  and  tumefaction  of  the  palpebrm. 

•  «  *  •  t  v  •  A  ‘  .  •  I  4  »  '  *  *-/  «  •  '  .1  ■  ’  V  '  I  *»  J  '  1  * 

For  the  regulation  of  his  practice,  and  the  form¬ 
ing  his  prognosis,  it  will,  of  course,  be  necessary 
for  the  medical  attendant  to  ascertain  as  early  as 
possible  the  condition  of  the  organ.  In  attempting 
this  there  will  be  sometimes  experienced  some  diffi¬ 
culty  ;  and  great  caution  must  be  used,  lest,  by  un- 
due  pressure,  should  sloughing  of  the  cornea  have 
already  commenced,  an  immediate  rupture  of  that 
coat  and  expulsion  of  the  humours  be  produced. 
The  object  of  exposing  the  eye  to  view  can  be  more 
safely  and  efficiently  attained,  by  elevating  the  upper 
lid  with  the  thumb  of  one  hand,  and  depressing  the 
lower  one  with  the  index  of  the  other,  than  by  any 
species  of  speculum  in  use.  Should  the  practitioner 

*  »  .  «  .  .  •  j  • 

neglect  to  make  this  early  inspection,  he  may,  per¬ 
haps,  incur  undue  blame  for  any  irreparable  injury 
the  organ  may  have  sustained  previous  to  his  at¬ 
tendance. 
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Medical  science  has  made  such  rapid  advan¬ 
ces  within  the  last  few  years,  that  an  immense  num¬ 
ber  of  important  facts  have  been  developed  relative 
to  the  nature  of  diseases.  Though  the  human  mind 
may  be  incapable  of  appreciating  the  modes  of  ac¬ 
tion  of  ultimate  causes,  yet  the  laws  which  are  obeyed 
in  the  animal  frame  are  fixed  and  immutable.  Many 
of  the  errors  both  in  the  theories  of  diseases  and  in 
the  modes  of  treating  them,  may  be  attributed  to 
physicians  mistaking  effects  for  causes.  In  no  in¬ 
stance  is  this  more  conspicous  than  in  the  history  of 
the  disease  called  Epilepsy.  Although  the  enume¬ 
ration  of  writers  who  have  treated  on  this  subject 
would  occupy  a  volume,  yet  the  last  elaborate  au¬ 
thor  (Dr.  Cooke)  is  compelled  to  acknowledge,  that 
much  is  still  to  be  known  before  the  true  nature  of 
the  disease  can  be  understood. 
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About  eight  years  ago,  when  attending  the  hos¬ 
pitals  of  the  House  of  Industry  with  the  late  Dr.  Ed¬ 
ward  Percival,  our  attention  was  particularly  directed 
to  ascertain  the  efficacy  of  spirit  of  turpentine  as  a 
remedy,  at  that  time  recommended  for  the  cure  of 
epileptic  diseases.  While  studying  the  phenomena 
incidental  to  such  a  formidable  disorder,  I  felt  con¬ 
vinced  that  an  extensive  field  for  investigation  lay 
yet  untried,  notwithstanding  all  that  had  been  writ¬ 
ten  on  the  subject. 

Early  in  the  year  1817  I  laid  before  the  public 
a  treatise  on  Tetanus  and  Hydrophobia,  in  which  it 
was  stated,  that  the  moving  powers  of  the  human 
frame  are  under  the  influence  of  the  nervous  mass 
situated  in  the  spinal  column,  and  that  they  hold  to 
that  mass  as  to  a  reciprocal  centre.  This  idea  is 
now  very  generally  adopted.  In  considering  the  phe¬ 
nomena  of  Epilepsy,  a  derangement  of  the  moving 
powers  forms  the  first  and  most  characteristic  fea¬ 
ture  of  the  disease :  it,  therefore,  should  be  ranked 
among  those  diseases  to  which  what  I  have  deno- 
minated  the  spinal  system  is  liable. 

Pure  Epilepsy  is  very  seldom  fatal.  In  thirty- 
four  cases  which  came  under  my  notice,  two  only 
died  of  the  disease,  who,  on  examination  after  death, 
exhibited  no  morbid  appearance  sufficient  to  account 
for  death  until  the  spinal  column  was  opened  along 
the  cervical  vertebrae,  when  the  membranes  enve- 
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loping  the  medullary  mass  appeared  covered  with  a 
minutely  injected  vascular  tissue. 

The  morbid  states  of  other  parts,  particularly  in 
the  head,  which  have  been  the  immediate  cause  of 
death  in  cases  previously  subject  to  Epilepsy,  can 
only  be  considered  the  consequences,  for  similar 
states  have  been  met  where  no  such  disease  at¬ 
tended.  It  is  important  to  be  aware,  when  investi¬ 
gating  the  diseases  incidental  to  the  spinal  system, 
that  they  frequently  run  into  each  other.  Thus  a 
person  while  under  treatment  for  Epilepsy  may  suf¬ 
fer  tetanic  spasm,  then  chorea,  then  catalepsy,  &c. : 
a  case  of  this  kind  occurred  to  me  not  long  since, 
of  which  the  following  is  an  abstract : 


June  the  8 th,  1818. 

Mr.  - ,  set.  eighteen,  subject  to  Epilepsy ; 

has  no  apparent  mal-formation  of  the  head.  Has 
been  several  years  affected  with  the  disease,  the 
commencement  of  which  he  attributes  to  fright. 
Remarks  that  his  memory  is  of  late  very  much  im¬ 
paired.  The  fits  are  very  frequent,  sometimes  twice 
a-week,  sometimes  three  times  in  the  same  day.  Is 
generally  attacked  early  in  the  morning,  without 
any  previous  notice,  or  a  sensation  of  cold  in  any 
part  of  the  body.  The  pulse  is  very  contracted, 
irritable,  and  quick.  I  determined,  if  possible,  to 
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see  him  during  the  paroxysm ;  and  in  five  days  after, 
(]  3th  of  June,)  on  visiting  him  about  eight  o’clock 
in  the  morning,  when  he  was  dressing,  I  found  that 
there  was  not  the  slightest  pulsation  at  either  wrist, 
which  previous  observations  in  other  cases  enabled 

me  to  conclude  was  the  indication  of  an  immediate 

/ 

attack.  In  two  minutes  afterwards  he  fell  in  the 
fit.  The  upper  extremities  were  particularly  affected, 
with  general  tendency  to  emprosthotonos.  When  the 
spasmodic  actions  had  almost  subsided,  the  pulse 
became  enlarged,  soft,  and  regular.  The  next  fit 
■was  on  the  19th  of  June;  he  was  ordered  a  blister 
between  the  shoulders,  over  the  spine,  with  direc¬ 
tions  to  keep  it  open  for  some  time  ;  but  he  allowed 
it  to  heal,  and  had  another  fit  on  the  26th.  He, 
however,  appeared  to  improve  in  every  respect. 

A  fit  occurred  on  the  1st  of  July,  when  he  was 
ordered  a  purgative,  with  spirit  of  turpentine,  to  be 
repeated  every  morning.  This,  at  first,  seemed  to 
induce  giddiness  and  sickness  at  stomach.  It  caused 
copious  evacuation  from  his  bowels,  and  a  frequent 
desire  to  pass  urine,  attended  with  some  smarting 
and  irritation  at  the  extremity  of  the  urethra. 

July  18th.  Since  26th  June  he  has  had  no  fit. 
The  irritation  of  the  urethra  still  continues  severe. 
A  few  drops  of  blood  are  discharged  after  passing 
urine.  The  quantity  of  turpentine  has  been  gra¬ 
dually  lessened  to  five  drops  every  morning. 
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An  gust  1st.  The  effects  of  the  turpentine  have, 
for  some  time,  entirely  ceased,  and  he  had  a  fit 
yesterday.  He  could  not  be  persuaded  to  continue 
the  turpentine. 

August  30th.  Has  had  several  fits  since  the  23rd, 
and  his  mental  powers  are  very  much  impaired. 
This  evening  he  is  delirious  at  intervals,  and  com¬ 
plains  of  severe  pain  following  the  course  of  the 
nerves  of  the  lower  extremities,  with  frequent  sen¬ 
sation  of  cold  along  the  spinal  canal,  sometimes 
ascending  towards  the  head.  He  then  feels  violent 
pain  in  the  occiput,  extending  towards  the  central 
regions  of  the  head.  He  soon  after  speaks  deli¬ 
rious.  During  one  interval  he  mentioned  that  he 
distinctly  saw  a  crab  upon  his  pillow ;  but  that  he 
knew  it  was  only  imaginary,  yet  could  not  prevent 
such  an  impression  on  his  vision. 

August  31st.  Has  frequent  tetanic  spasms  of 
various  muscles,  but  no  difficulty  of  swallowing.  The 
cerebral  affections  have  been  relieved  by  leeches 
and  cold  affusion  to  the  head,  and  active  purga¬ 
tives.  During  the  operation  of  the  purgative  medi¬ 
cine  he  had  strong  tetanic  spasms  of  the  parts  which 
were  usually  affected  in  his  epileptic  paroxysms. 
Has  no  pain  of  head  ;  perspiration  copious.  Tongue 
white  in  the  centre ;  pulse  quick,  but  soft  and  regu¬ 
lar.  The  tendons  of  his  wrists  and  arms  remarkably 
tense.  Has  now  some  inclination  to  sleep. 
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September  1st.  Remained  easy  during  the  night ; 
has  had  slight  cramps  in  the  lower  extremities,  and 
is  often  affected  with  convulsive  laugh,  which,  he 
says,  he  cannot  avoid,  though  he  knows  no  cause  of 
it.  Pulse  quick  ;  head  hot;  tongue  furred.  Leeches 
were  applied  to  his  temples,  and  the  cold  affusion 
to  his  head,  soon  after  which  the  above  symptoms 
ceased,  and  he  inclined  to  sleep.  His  father  re¬ 
ported  to  me,  that  last  night,  while  at  the  night- 
chair,  he  became  completely  cataleptic,  but  retained 
the  power  of  vision  and  hearing.  His  father  de¬ 
sired  him  to  endeavour  to  move  his  fingers,  at  the 
same  time  putting  his  own  in  a  similar  motion.  After 
some  apparent  internal  exertion  he  succeeded.  His 
father  then  moved  his  wrists,  and  persuaded  him 
to  try  that  also  ;  after  similar  exertion  he  performed 
that  movement,  and  so  one  part  after  another,  until 
he  recovered. 

September  3rd.  No  return  of  cramp ;  skin  soft 
and  moist ;  rigidity  of  the  tendons  gone ;  hearing 
acute ;  vision  wonderfully  improved,  so  that  a  glass, 
which  he  has  been  for  some  time  obliged  to  use,  is 
not  required,  and  does  not  now  match  his  sight. 
His  memory  and  other  intellectual  powers  are  natu¬ 
ral.  Feels  his  head  get  giddy  after  speaking  much, 
and  strong  light  is  unpleasant. 

September  4th.  Feels  well.  Has  occasionally, 
for  the  last  two  days,  a  disagreeable  sensation  of 
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cold  in  his  feet,  with  inclination  to  shivering,  which 
goes  off  by  perspiration. 

He  continued  convalescent,  without  any  return 
of  fits,  till  the  middle  of  September,  when  he  went 
for  change  of  air  into  the  country.  I  think  it  more 
than  probable,  however,  that  after  some  time  he 
may  have  had  a  return  of  the  Epileptic  fits. 


I  have  made  choice  of  the  above  case,  as  being 
the  most  remarkable  for  the  number  and  variety  of 
the  changes  from  one  spinal  disease  to  another.  It 
is  at  present  impossible  to  determine  the  true  seat 
of  Epilepsy  by  the  morbid  appearances  detected  in 
epilectic  patients  after  death  ;  it  is,  therefore,  neces¬ 
sary  to  combine  with  them  the  train  of  operations 
which  occur  during  a  paroxysm  of  the  disease.  By 
such  investigation  the  probable  sources  of  the  mor¬ 
bid  phenomena  may  be  discovered.  In  all  the 
cases  I  have  had  an  opportunity  of  observing,  the 
rapidity  in  the  changes  of  the  morbid  actions,  during 
the  paroxysm,  often  differed  very  much ;  but  the 
regular  succession  in  which  they  followed  each  other 
was  invariable. 

.  *  i  .  t  ••  1  >  J  J  *  it  *  i  i .  *  J  >  -i.  *  •  #  i  I 

As  this  disease  must  have  been  the  same  in  the 
earliest  periods  of  its  occurrence  that  it  is  found  to 
be  at  the  present  day,  I  shall  refer  to  the  actual 
operations,  as  they  occur  before  our  eyes,  rather 
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than  .to  any  written  authority  on  the  subject.  This 
I  am  the  more  inclined  to  do,  as  the  unfortunate 
frequency  of  the  disease  may  enable  every  practi¬ 
tioner  to  judge  for  himself. 

By  considering  the  phenomena  according  to  the 
regular  train  in  which  they  are  developed,  it  would 
appear  that  each  succeeding  occurrence  is  the  natu¬ 
ral  consequence  of  that  immediately  preceding.  It 
will  be  found  on  careful  attention,  that  the  first 
symptom  of  an  attack  is  the  suspension  of  the  action 
of  the  heart,  and  consequently  an  intermission  of 
the  pulse,  which  may  continue  from  a  few  seconds 
to  about  three  minutes,  which  was  the  longest  period 
of  intermission  I  have  as  yet  known. 

The  Aura  Epileptica  can  only  be  considered  a 
premonitory  symptom,  for  in  many  cases  it  never 
occurs.  If  all  the  other  powers  which  contribute  to 
circulate  the  fluids  in  the  animal  frame  became  qui¬ 
escent  at  the  time  the  heart  ceased  its  activity,  the 
well-known  phenomena  of  fainting  would  be  the 
consequence.  But,  during  the  epileptic  quiescence 
of  the  heart,  it  appears  that  an  accumulation  of  blood 
is  taking  place  in  another  direction ;  for  immediately, 
often  instantaneously,  a  tetanic  rigidity  of  the  en¬ 
tire  frame  succeeds,  during  which  the  air  is  some¬ 
times  so  suddenly  expelled  from  the  lungs,  that  the 
patient  utters  a  piercing  shriek.  I  have  seen  patients 
hop  live  or  six  times  on  both  feet,  with  their  bodies 
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perfectly  rigid,  before  they  fell.  It  has  been  at¬ 
tempted  to  prove  in  the  Treatise  before  referred  to,* 
that  the  tetanic  rigidity  of  all  the  muscles  of  the 
frame  was  consequent  upon  accumulation  of  blood, 
or  other  irritation  in  the  spinal  nervous  mass.  That 
this  is  the  case  in  the  present  disease  is  confirmed 
by  the  examination  of  those  cases  which  have  proved 
fatal  after  only  a  few  paroxysms,  and  before  the 
injurious  effects  of  the  disease  were  conspicuous  in 
other  parts.  When  this  accumulation  amounts  to 
compression  of  the  nervous  structure,  the  patient 
falls,  and  all  the  parts  are  for  a  moment  relaxed. 
The  animal  economy  now  imperiously  requires  the 
function  of  respiration,  which  had  been  suspended 
during  the  phenomena  before-mentioned ;  but  this 
suspension  of  respiration  was  gradually  causing  an 
accumulation  of  blood  in  the  head,  so  as  to  bring 
the  brain  into  an  apoplectic  state,  by  which  means 
the  control  of  the  brain  over  muscular  action  is 
interrupted.  Hence  arise  the  irregular  actions  of 
the  complicated  organs  of  respiration,  forming  those 
convulsive  struggles  which  are  so  peculiarly  charac¬ 
teristic  of  this  disease. 

It  is  at  this  period  that  the  unfortunate  patient 
may  have  the  paroxysm  almost  instantly  terminated 
by  mechanical  means.  Though  it  may  be  more 
proper  to  defer  stating  any  mode  of  relief  until  speak-? 


*  Vide  Treatise  on  Tetanus  and  Hydrophobia. 
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in g  of  the  treatment  of  the  disease  in  general,  yet 
the  means  alluded  to  tend  to  elucidate  so  much  the 
nature  of  the  convulsions,  that  they  could  not  with 
advantage  be  omitted  at  present.  Careful  observa¬ 
tion  in  a  number  of  cases  has  convinced  me,  that 
there  are  two  modes  by  which  the  convulsions  may 
be  suppressed,  until  the  brain  recovers  influence 
sufficient  to  direct  the  muscular  activity.  During 
the  inordinate  struggle  to  perform  respiration,  the 
practitioner  may  abstract  some  of  the  force  ap¬ 
plied  to  the  respiratory  organs,  by  attracting  the 
exertion  in  another  direction.  Thus,  while  the  hands 
and  arms  are  violently  contracted,  if  the  attendants 
forcibly  extend  them,  and  open  the  fingers,  so  much 
exertion  is  involuntarily  made  by  the  patient  to  op¬ 
pose  this,  that  the  violent  operation  of  the  respiratory 
muscles  subsides,  the  organs  fall  into  their  natural 
train  of  action,  the  patient  draws  a  heavy  sigh,  and 
the  paroxysm  is  at  an  end.  Any  unusual  irritation 
may  have  this  effect ;  among  others,  that  which  is 
stated  to  have  been  tried  by  Dr*  Pickels  in  his  im¬ 
portant  Paper  “  On  the  Discharge  of  Living  Insects 
from  the  Stomach.”  The  other  mode  of  putting 
a  stop  to  the  paroxysm,  as  far  as  I  have  expe¬ 
rienced,  is  much  more  powerful,  as  it  operates  by 
suppressing  the  powers  which  excite  the  muscles 
into  action.  The  peritoneum  appears  to  be  con¬ 
nected  by  the  strictest  sympathy  with  the  nervous 
apparatus  of  the  spine  ;  for,  when  tetanus  takes 
place,  the  tension  of  the  peritoneum  is  one  of  the 
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first  remarkable  symptoms ;  and  it  is  well  known 
what  extreme  debility  attends  contusion,  inflamma¬ 
tion,  or  other  injury  of  this  membrane. 

When  making  experiments  some  time  ago,  for 
the  purpose  of  ascertaining  what  part  of  the  animal 
frame  was  particularly  acted  on  by  nux  vomica, 
when  taken  in  excess,  I  found  that  the  animals  (rab¬ 
bits  and  dogs)  in  a  short  time  after  receiving  the 
poison  into  their  stomachs  became  tetanic.  During 
the  spasm  I  observed  that  the  peritoneum  seemed 
closely  to  invest  and  compress  the  contents  of  the 
abdomen.  Upon  pressing  forcibly  a  part  of  this 
membrane  between  my  fingers,  for  the  purpose  of 
detaching  one  portion  of  it,  so  as  to  relieve  the  sup¬ 
posed  compression  of  the  bowels,  I  was  rather  sur¬ 
prised  to  find  the  spasms  totally  relax,  and  the 
animal  begin  to  breathe,  as  if  recovering  from  much 
fatigue.  The  moment  the  peritoneum  was  let  loose, 
the  spasms  returned  with  violence  ;  and  this  could 
be  repeated  at  pleasure.* 

When  reflecting  upon  this  curious  phenomenon, 
it  appeared  to  me,  that  were  it  possible  to  afford 
the  necessary  compression  of  the  peritoneum  in  the 

*  It  may  be  worthy  of  observation,  that  after  repeating  the  above 
experiment  of  alternately  compressing  and  letting  go  the  peri¬ 
toneum  several  times,  the  animal  at  length  ceased  to  be  affected 
by  spasm,  although  upon  killing  it  the  poison  was  found  still 
remaining  in  the  stomach  and  small  intestines. 
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human  subject,  while  labouring  under  a  paroxysm 
of  Epilepsy,  that  the  fit  may  be  as  instantaneously 
cut  short.  Opportunities  were  not  long  wanting 
for  putting  this  operation  into  practice,  and  it  was 
attended  with  the  utmost  success.  The  manner  in 
which  this  may  be  accomplished  is,  by  pressing  the 
closed  hand  of  an  assistant  forcibly  on  the  soft  part 
of  the  abdomen,  towards  the  spine,  while  the  patient 
is  firmly  supported  on  the  back  with  the  head  and 
shoulders  raised.  While  this  operation  is  performing, 
the  practitioner  will  often  perceive  a  very  peculiar 
flapping  of  the  diaphragm,  without  apparently  contri¬ 
buting  to  the  purposes  of  respiration.  This  I  have 
most  usually  met  in  puerperal  convulsions.  When  it 
is  considered  that  the  consequences  of  Epilepsy  are 
still  more  dreadful  than  the  disease  itself,  and  that  the 
most  severe  of  these,  such  as  idiotism  and  insanity, 
are  caused  by  the  effects  of  the  disease  upon  the 
cerebral  structure,  it  cannot  be  doubted  how  im¬ 
portant  to  the  community  at  large  any  mode  would 
be  which  could  thus  cut  short  the  paroxysms,  and 
obviate  those  injurious  effects  upon  the  brain. 

I  have  endeavoured  to  show  that  the  symptoms 
which  occur  during  a  paroxysm  of  Epilepsy  follow 
an  invariable  course,  each  depending  on  the  other 
as  cause  and  effect.  It  has  also  been  perhaps  suf¬ 
ficiently  proved,  that  the  immediate  cause  of  a  pa¬ 
roxysm  of  the  disease  should  be  attributed  to  a 
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morbid  accumulation  of  blood  upon  the  nervous 
mass  of  the  spine. 

Having  advanced  so  far,  perhaps  at  some  future 
period  the  observation  of  Celsus  may  be  found  ap¬ 
plicable  to  the  circumstances  of  this  disease,  when 
he  says,  “  Et  causoe  quoque  sestimatio  soepe  mor- 
bum  solvit/’ 
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The  complete  success  of  Sulphate  of  Quina  in 
intermittent  fever,  as  recorded  by  Dr.  Barker  in  a 
preceding  Paper,  laid  before  the  Association,  had 
suggested  a  hope  that  its  febrifuge  virtues  may  not 
be  confined  to  a  single  class  of  fevers  only,  but  may 
extend  generally  to  all.  The  minuteness  of  its  dose, 
its  facility  of  exhibition,  and  convenient  form,  and, 
above  all,  its  levity  on  the  stomach,  seemed  to  pro¬ 
mise  an  agent  possessing  all  the  virtues,  and  none 
of  the  inconveniences,  of  Peruvian  bark. 

In  conformity  with  those  views,  I  felt  it  my  duty 
to  submit  this  medicine  to  trial  in  a  few  cases  of 
Typhus  Fever ;  and  the  results  have  impressed  me 
with  a  very  favourable  opinion  of  its  power,  under 
certain  restrictions,  in  that  disease. 
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I  beg  leave  to  present  a  brief  and  general  re¬ 
port  of  these  results  to  the  Association,  with  a  view 
to  stimulate  my  professional  brethren  to  further  in¬ 
quiry,  and  in  the  hope  that  multiplied  trials,  and  a 
more  extended  range  of  experiment,  may  fully  de¬ 
velop  the  virtues  of  the  Quina,  determine  the  laws 
which  govern  its  action,  and  point  out  its  most 
effectual  mode  of  exhibition. 

It  may  be  necessary  to  premise  a  few  words  on 
the  character  of  the  fever  prevailing  in  the  wards  of 
the  F  ever  Hospital,  at  the  period  when  these  experi¬ 
ments  were  made.  In  the  late  months  of  October  and 
November,  1823,  notwithstanding  the  unusual  mild¬ 
ness  and  warmth  of  the  weather,  a  considerable  and 
rather  sudden  increase  in  the  numerical  quantity  of 
fevers,  and  an  aggravation  in  malignity  of  type, 
occurred  in  the  Fever  Flospital,  Cork-street.  The 
Hospital  soon  filled,  and  indeed  overflowed ;  for 
several  patients  were  transmitted,  for  want  of  room, 
to  the  Hardwicke  Fever  Hospital. 

This  fever  was  in  general  characterized  by  large 
petechiae,  of  a  dark  bluish  colour,  in  the  form  of 
maculae  or  blotches,  variegating  the  whole  surface 
of  the  body  in  a  very  singular  manner.  Four  indi¬ 
viduals  of  a  family,  named  M ‘Go wan,  in  different 
wards  of  the  Flospital,  exhibited  a  skin  covered 
from  head  to  foot  precisely  in  the  same  manner  with 
the  petechiae  just  described.  The  fever  seldom 
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terminated  before  the  fourteenth  or  fifteenth  days, 
but  was  frequently  protracted  to  the  twentieth  and 
twenty-first.  The  organs  principally  affected  were 
the  brain  and  nervous  system,  evinced  by  delirium 
in  all  its  degrees,  muscular  tremors,  subsultus  ten- 
dinum,  &c. :  pulmonary  congestion  or  inflammation 
were  also  frequent.  On  the  most  malignant  and 
fatal  cases,  both  the  head  and  chest  jointly  exhibited 
the  usual  marks  of  congestion,  or  inflammatory  ac¬ 
tion  ;  a  combination  of  symptoms  to  which  the  pete- 
chiae  above-mentioned  were  generally  superadded. 
From  the  class  of  cases  just  described,  six  were 
selected  indiscriminately,  for  trying  the  effects  of 
the  Sulphate  of  Quina, 
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The  following  Table  will  exhibit  the  principal  circumstances 
in  the  history  and  progress  of  those  cases,  as  they  are  con¬ 
nected  with  the  Quina. 


NAME. 

t 

; 

Day  of  admission. 

Age. 

Day  of  Fever,  and 
comm,  of  Quina. 

Quantity  taken  each 

day. 

Day  of  convalescence. 

: 

Total  quantity  taken. 

; 

Day  of  discharge. 

Died  on, 

Mary  Nulty, 

19 

Oct. 

38 

17 

3 

grs. 

21 

30 

grs. 

6 

Dec. 

Owen  M‘Gurk, 

10 

Nov 

40 

11 

4 

grs. 

14 

22 

grs. 

9 

Dec. 

Joseph  O’Neal, 

17 

Nov 

25 

11 

4 

grs. 

16 

32 

grs. 

9 

Dec, 

Ellen  Henry, 

: 

19 

Nov 

17 

13 

3 

grs. 

16 

12 

grs. 

16 

Dec. 

Bridget  Walker, 

- 

19 

Nov 

18 

t 

13 

3 

grs. 

18 

24 

grs. 

16 

Dec. 

i 

t 

.  Jer.  Tanny, 

21 

Nov 

40 

13 

4 

grs. 

16 

grs. 

6 

Dec. 

In  two  cases  the  effect  was  as  decisive,  and  the 
recovery  as  rapid,  as  in  intermittent  Fever.  In  three 
cases  the  result  was  less  rapid,  but  not  less  effec¬ 
tual  ;  the  patients  improved  gradually,  and  ultimately 
recovered  without  relapse  :  one  patient  only  of  the 
number  died. 


On  an  impartial  review  of  this  case,  I  cannot 
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consider  it  as  a  decisive  instance  of  failure  in  the 
Quina.  It  presented  a  specimen  of  that  intense  and 
complicated  form  of  Typhus,  the  most  formidable 
we  encounter  in  our  hospital,  in  which  there  exists 
a  constant  tendency  to  inflammation  or  conges¬ 
tion  simultaneously  in  several  organs  essential  to 
life,  but  principally  in  the  brain  and  lungs,  whilst 
the  failure  of  the  strength  and  vital  powers  forbids 
those  measures  of  depletion  necessary  to  restore  the 
balance  of  the  circulation. 

In  most  instances,  such  congestions  are  the  pro¬ 
ducts  of  previous  organic  debility,  or  structural  de¬ 
rangements,  to  correct  which,  no  remedial  agent  we 
can  employ,  however  powerful,  can  avail.  Such 
was  precisely  the  case  of  Jeremiah  Tanny,  the  pa¬ 
tient  last  alluded  to.  On  his  first  admission,  which 
took  place  about  the  fifth  day  of  his  fever,  as  well 
as  I  could  learn,  the  prominent  symptoms  which 
presented  themselves  were  those  of  mild  Pneumonic 
Typhus,  (Pneumonia  Typhodes  of  Dr.  Cullen,)  viz. 
a  quick  and  rather  feeble  pulse,  dull  pain  and  op¬ 
pression  of  chest,  accompanied  by  a  wheezing  res¬ 
piration,  foul  tongue,  and  clouded  skin ;  but  no 
petechiae  appeared  till  a  more  advanced  stage  of 
the  disease. 

/  q 

The  indications  were  obvious,  and  accordingly 
the  pulmonar}?"  system  was  soon  relieved  by  a  mode¬ 
rate  abstraction  of  blood  from  the  arm,  vesication 
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of  the  chest  and  expectorants,  A  new  series  of 
symptoms  now  commenced,  and  the  nature  of  the 
fever  more  clearly  developed  itself.  The  head,  as 
it  were  by  metastasis  from  the  lungs,  a  succession 
of  symptoms  not  unusual  in  the  Typhus  of  this  coun- 
try,  became  the  prominent  seat  of  disease,  and  deli¬ 
rium,  tendency  to  coma,  with  spasmodic  working 
of  the  mouth,  now  appeared.  The  new  train  of 
symptoms  was  obviously  to  be  treated  on  the  same 
principles  as  the  preceding,  with  this  difference,  that 
venesection  seemed  no  longer  necessary,  and  ac¬ 
cordingly  was  not  employed.  By  an  unfortunate 
concurrence  of  circumstances,  however,  the  opera¬ 
tion  for  opening  the  temporal  artery,  though  twice 
attempted,  failed,  and  our  leeches  at  that  particular 
period  were  bad  and  inefficient;  I  Was  constrained, 
therefore,  to  rely  solely  on  the  other  ordinary  means 
for  reducing  cerebral  congestion,  viz.  cold  ablution, 
blisters,  antimonial  diaphoretics,  and  purgatives. 

On  the  thirteenth  day  of  fever  the  Quina  w’as 
commenced,  with  the  view  of  giving  tone  to  the 
vascular  system,  and  counteracting  its  approaching 
collapse.  It  was  continued  four  days,  at  the  rate 
of  four  grains  per  diem.  The  first  effects  observed 
were  highly  favourable ;  the  pulse  became  slower 
and  firmer,  the  countenance  exhibited  more  energy, 
the  petechim  became  more  full  and  florid,  (which 
I  consider  a  favourable  sign  in  the  advanced  stage 
of  Typhus,)  and  the  tongue  became  clean  and 
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moist,  a  circumstance  altogether  unexpected.  This 
favourable  course  of  things,  I  regret  to  say,  was  not 
permanent.  On  the  seventeenth  day  of  the  fever, 

the  fifth  since  the  commencement  of  the  Quina,  the 

> 

respiration  again  became  laborious  and  sonorous, 
an  event  of  a  fatal  tendency  at  this  advanced  period 
of  the  disease.  The  Quina  was  immediately  dis¬ 
continued,  under  the  apprehension  that  its  tonic 
powers  may  promote  the  returning  congestion  of 
the  lungs.  The  subsequent  treatment  of  the  case 
was  conducted  entirely  on  the  cordial  and  stimulant 
plan,  viz.  by  blisters,  wine,  camphor,  and  the  ner¬ 
vous  and  anodyne  stimulants,  but  unhappily  without 
effect;  the  patient  died  on  the  twenty-first  day  of 
his  fever,  the  fifth  after  the  discontinuance  of  the 
Quina. 

This  case  obviously  affords  no  conclusive  evi¬ 
dence  against  the  Quina;  nay,  it  may  be  fairly 
doubted  whether  if  the  medicine  had  not  been  with¬ 
drawn  at  the  critical  moment  in  which  it  was,  the 
event  may  not  have  been  more  fortunate.  If  the 
confidence  which  subsequent  experience  and  reflec¬ 
tion  had  created  in  my  mind  had  then  existed,  I 
should  not  have  discontinued  the  Quina  at  that 
critical  moment. 

The  two  patients  who  have  been  mentioned  as 
instances  of  rapid  recovery  after  the  administration 
of  Quina,  were  both  affected  with  fever  of  a  se¬ 
vere  and  dangerous  character ;  in  proof  of  which 
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two  prominent  symptoms  need  only  be  adduced, 
namely  that  both  were  affected  with  petechise  and 
blackness  of  the  tongue. 

The  rapid  recovery  effected  by  the  medicine  in 
both  those  cases  had  excited  a  suspicion  that  the 
fever  was  of  a  remittent  type.  I  was  unable  to 
ascertain,  however,  the  existence  of  any  distinct 
remissions,  either  by  my  own  observation  or  that 
of  the  attendants,  or  by  inquiry  from  the  patient. 
The  suspicion  had  arisen  merely  from  the  inequality 
of  the  effects  of  the  Quina  in  those  and  the  other 
cases.  Both  patients  were  of  a  thin  and  delicate 
frame,  and  a  weak  and  flaccid  muscular  fibre. 

Peruvian  bark,  it  is  well  known,  was  formerly 
extensively  employed  by  some  of  the  most  distin¬ 
guished  continental  and  British  physicians  as  a 
remedy  even  in  Typhus.  We  are  informed  by 
Morton,  in  his  elaborate  treatise  on  bark,  that  one 
of  the  arguments  urged  by  the  opposers  of  that 
medicine  was,  that  its  introduction  must  tend  to 
destroy  altogether  the  profession  of  physic,  as  every 
man  may  then  enjoy  health  without  the  aid  of  the 
doctors,  by  the  employment  of  this  simple  panacea. 
Morton  administered  bark  in  the  most  malignant 
forms  of  continued  fever,  as  he  declares,  with 
the  happiest  effect.  Speaking  of  inflammatory 
and  colliquative  fevers,  which  suffer  remissions,  he 
says :  “  Atque  in  illo  statu  cortice  Peruviano  de¬ 
bite  exhibito  non  minus  quam  Synochi  et  febres 
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intermittentes  profligantur.”  Huxham  also,  a  man 
of  a  strong  and  original  mind,  sound  judgment, 
and  extensive  experience  in  the  treatment  of  fever, 
administered  his  celebrated  tincture  of  bark,  as  he 
informs  us,  with  distinguished  success.  Sir  J.  Pringle, 
who  also  employed  the  bark  in  the  same  disease, 
thus  expresses  himself :  “  From  this  case  I  was  in¬ 
duced  to  join  the  decoction  of  bark  to  the  snake- 
root,  in  the  advanced  and  sunk  stage  of  fever  :  the 
first  nine  recovered  who  took  this  compound  medi¬ 
cine,  though  four  of  them  had  petechise  ;  and  of 
thirty-nine  cases  which  were  under  my  care  during 
the  season,  I  lost  only  four.” — Diseases  of  the  Army , 
p.  314. 

For  further  information  on  the  subject,  I  beg 
to  refer  to  the  learned  Work  of  Dr.  Good,  on  the 
Study  of  Medicine,  who  properly  censures  the  total 
neglect  and  omission  of  bark  in  the  modern  treat¬ 
ment  of  Typhus.  The  failure,  and  consequent  dis¬ 
use  of  bark,  arose  partly  from  an  injudicious  use  of 
the  medicine  in  the  different  stages  of  fever  indis¬ 
criminately,  and  partly  from  the  inconvenient  bulk 
in  which  it  was  necessary  to  administer  the  powder, 
in  order  to  render  it  efficient.  This  last  disadvan¬ 
tage  in  particular  obviously  renders  bark  altogether 
inadmissible  in  all  those  cases,  and  they  form  a 
considerable  majority,  in  which  nausea  and  irritabi¬ 
lity  of  the  stomach  prevail.  From  this  serious  dis¬ 
advantage  the  Quina  is  altogether  free,  the  minute- 
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ness  and  levity  of  whose  dose  exempts  it  from  such 
effects.  In  the  trials  above  detailed,  no  instance 
occurred  in  which  the  medicine  disagreed  with  the 
stomach. 

For  the  reasons  just  mentioned,  it  is  perhaps 
more  important  to  fix  the  minimum  than  the  max¬ 
imum  dose  of  the  Quina  in  this  disease.  I  infer 
from  the  cases  above  described,  and  by  analogy 
from  its  dose  in  intermittent  fever,  that  three  or  four 
grains  of  the  Quina,  continued  daily,  may  in  gene¬ 
ral  be  sufficient  to  insure  its  success ;  and  I  suspect 
that  even  smaller  doses,  if  necessary,  may  be  given 
with  effect. 

*  / 

There  is  reason  to  believe  that  the  important 
class  of  fevers  called  remittents  has  been  too  much 
disregarded  in  this  country,  and,  by  a  loose  and 
general  classification,  confounded  with  Typhus.  We 
have  the  highest  authority,  both  ancient  and  modern, 
for  believing  that  this  class  of  fevers  is  curable  nearly 
with  as  much  certainty  as  intermittents  by  bark ; 
and  there  is  no  reason  to  suppose  that  remittent 
fevers  can  be  less  frequent  in  Ireland  than  in  other 
parts  of  Europe.  So  little  notice,  however,  has  been 
taken  of  this  class  of  fevers,  in  our  Fever  Reports, 
that  it  would  seem  as  if  no  such  fevers  existed  in 
this  country.  I  shall  not  enter,  however,  farther 
into  this  subject  at  present,  but  reserve  it  for  future 
investigation. 
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With  respect  to  the  stage  of  fever  most  appro¬ 
priate  for  commencing  the  Quina,  the  period  of 
direct  debility  or  collapse  appears  to  me  the  most 
suitable.  In  the  stage  of  excitement  it  must  be 
remembered,  that  one  or  more  organs  are  found  to 
labour  under  inflammation  or  congestion  ;  and  the 
stomach,  participating  in  the  general  disturbance 
of  the  nervous  and  vascular  systems,  is  weak  and 
irritable.  To  such  a  state  of  things  the  Quina 
is  inapplicable.  If  administered  under  such  cir¬ 
cumstances,  its  effects  will  be,  to  augment  the  heat 
of  the  skin,  parch  the  mouth,  and  embrown  the 
tongue,  promote  costiveness,  and  increase  the 
errors  of  the  circulation.  When  the  period  of  ex¬ 
citement  has  passed  away,  the  temperature  of  skin 
fallen,  and  the  circulation  in  some  degree  restored 
to  an  equal  balance,  we  may  safely  commence  the 
Quina.  The  moment,  in  fine,  when  the  cordial 
treatment  becomes  necessary,  seems  to  be  the  most 
proper  for  calling  to  our  aid  the  tonic  powers  of 
the  Quina:  In  fever  of  a  remittent  type,  I  appre¬ 
hend  less  caution  may  be  necessary. 

The  facility  with  which  the  Quina  may  be  com¬ 
bined  with  most  of  the  other  febrifuge  medicines, 
gives  it  a  manifest  advantage  over  bark.  In  the 
cases  above  recorded,  it  was  used  in  its  simple, 
uncombined  form,  except  in  one  case,  where  it  was 
employed  jointly  with  the  camphor  mixture.  In 
cases  where  it  may  produce  dryness  of  the  mouth 

3  c 


f 


378  dr.  o’brien  on  sulphate  of  quina. 

and  tongue,  I  suspect  this  effect  may  be  obviated 
by  combination  with  nitre,  or  calomel  and  antimo- 
nial  powder. 

In  concluding  those  few  remarks  on  the  Quina, 
I  feel  it  necessary  to  state,  that  I  merely  submit 
them  as  queries  or  conjectures,  being  fully  aware 
that  the  few  facts  hitherto  collected  on  this  sub¬ 
ject  do  not  warrant  any  general  conclusions,  and 
merely  recommend  the  Quina  for  trial.  I  may  add, 
that  my  friend  and  colleague,  Dr.  Robinson,  has 
also  tried  the  Quina  in  three  cases  of  Typhus,  and 
entertains  a  favourable  opinion  of  its  power  in  this 
disease.  For  further  valuable  information  on  the 
chemical  history  and  medical  qualities  of  Quina,  I 
beg  leave  to  refer  to  the  ingenious  Papers  of 
Dr.  Barker,  above  alluded  to,  and  Dr.  Elliotson  in 
the  twelfth  vol.  of  the  Medico-Chirurgical  Trans¬ 
actions. 

*  ,  \ 
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The  two  following  cases  of  Diabetes  Mellitus, 
which  occurred  to  me  in  the  course  of  the  years 
1812 — 3,  appeared  to  me  not  unworthy  of  being  in¬ 
serted  in  the  Transactions  of  the  Association,  as  some 
circumstances  in  the  mode  of  treatment  are  directly 
at  variance  with  the  principles  of  ordinary  practice, 
and  particularly  as  the  results  were  satisfactory. 

It  has  been  considered  by  late  writers  upon 
this  disease,  that  all  substances  capable  of  under¬ 
going  the  vinous  fermentation,  or  those  which  con¬ 
tain  sugar  more  immediately  as  a  constituent  prin¬ 
ciple,  are,  when  taken  into  the  stomach,  found  to 
aggravate  Diabetes,  especially  that  variety  called 
Diabetes  Mellitus  ;  but  the  accidental  circumstances 
of  my  two  patients,  who  were  of  the  humblest  rank 
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in  life,  led  me  to  discover  the  falsity  of  this  observa¬ 
tion.  As  they  were  extremely  poor,  it  was  in  vain 
for  me  to  interdict  the  use  of  vegetable  food,  which 
alone  was  within  the  compass  of  their  scanty  means  ; 
so  that  I  undertook  their  treatment,  fully  impressed 
with  the  inutility  of  my  efforts  whilst  they  were  un¬ 
der  the  necessity  of  living  almost  exclusively  on 
saccharine  substances. 

I  shall  not  for  the  present  enter  into  any  theo¬ 
retical  discussion  respecting  the  primary  seat  of  the 
disease,  but  I  am  satisfied  that  the  digestive  and 
assimilatory  organs  have  much  to  do  in  its  produc¬ 
tion  ;  and  that  the  stomach  is  in  a  state  of  morbid 
activity  may  be  admitted,  from  considering  the  ca¬ 
nine  appetite  which  prevails  in  Diabetes  Mellitus ; 
and  to  this  variety  alone  of  the  disease  I  alluded, 
when  speaking  of  the  digestive  organs  as  primarily 
concerned ;  but  in  the  variety  Insipidus ,  I  consider 
the  urinary  organs  as  chiefly  concerned.  I  have  at 
present  under  my  care  a  well-marked  case  of  this 
latter  kind,  and  shall  carefully  note  my  observations 
upon  the  nature  of  the  urine,  although  my  oppor¬ 
tunities  of  chemical  investigation,  as  well  as  capa¬ 
bility,  are  limited.  I  shall  also  record  the  diversity 
of  treatment  which  1  find  necessary  in  this  variety 
of  the  complaint. 

I  shall  give  an  accurate  account  of  the  treatment 
of  only  one  of  those  cases,  as  they  were  both  simi- 
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larly  managed,  and  with  similar  results.  I  kept  a 
portion  of  the  urine  of  both  these  subjects  in  open 
phials  on  my  chimney  mantle-piece  for  six  months, 
without  undergoing  any  other  change  than  that  of 
having  run  into  the  acetous  fermentation.  It  has 
been  asserted  that  urea  is  not  found  in  diabetic 
urine,  but  I  believe  this  only  holds  with  respect  to 
the  variety  of  Mellitus .  I  shall  soon  have  an  oppor- 
<  tunity  of  ascertaining  this  fact  with  regard  to  the 
other  species,  as  I  have  put  a  portion  of  this  urine 
in  a  situation  similar  to  that  in  the  former  cases. 

As  to  the  modus  operandi  of  the  phosphate  of 
soda,  to  whose  agency  I  would  ascribe  the  success 
in  these  cases,  I  shall  be  at  present  silent ;  but  it  is 
no  small  recommendation  of  its  employment,  that 
the  patients  may  be  exempted  from  the  rigorous 
regimen  prescribed  by  Dr.  Rollo  and  others  as  essen¬ 
tially  necessary ;  a  regimen  which  soon  becomes  as 
irksome  as  the  disease  itself:  but  although  I  have 
employed  this  salt  very  diligently  in  the  species 
Insipidus ,  it  has  produced  no  effect  whatsoever. 

I  was  led  by  accident  to  the  employment  of 
the  phosphate  of  soda,  from  observing  a  remarkable 
diminution  of  urine  after  taking  a  dose  of  this  salt  as 
a  purgative ;  but  I  afterwards  found  that  Dr.  Latham 
had  also  used  it  in  Diabetes,  but  only  as  a  subordi¬ 
nate  auxiliary. 
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July  the  28 th}  1822. 

Darby  Hallasey,  aged  forty,  became  a  patient 
in  the  Dispensary :  pulse  76 ;  great  emaciation  and 
thirst ;  tongue  foul ;  subacid  smell  of  breath  ;  gums 
spongy ;  fauces  tender ;  appetite  good ;  perspires 
sometimes ;  urine  eleven  pounds  and  a-half  in  twenty- 
four  hours,  sweet,  and  pale  as  whiskey ;  had  been 
much  in  the  habit  of  drinking  spirituous  liquors. 

Here  I  may  observe,  that  for  a  considerable  time 
I  pursued  the  tonic  and  astringent  plan  of  treat¬ 
ment  with  little  advantage. 

Hab.  Bolos  sex  c  pulv.  sulphat.  alumin.  compos, 

Pulv.  ipecac,  comp.  gr.  viii.  in  singulis. 

Cap.  i.  bis  in  die. 

30th.  Urine  and  other  symptoms  as  before. 

Repet.  Boli. 

August  2nd.  As  before. 

Continuentur  boli. 


16th.  Urine  six  pounds.  Feels  stronger;  tongue 
cleaner. 

Continuentur  boli. 

19th.  Urine  ten  pounds,  sweet. 

Continuentur  boli. 
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20th.  Urine  eight  pounds ;  appetite  less  sharp ; 
tongue  clean ;  diaphoresis  natural ;  thirst  diminished ; 
strength  good. 

Continuentur  boli. 

30th.  Urine  seven  pounds.- 

Continuentur  boli. 

September  1st.  As  before. 

Hab.  pil.  vi.  c.  calomel. 

Qpii  purif.  a  gr.  i.  in  singulis. 

Cap.  i.  omni  nocte. 

6th.  Urine  six  pounds.  Mouth  sore. 

Omit,  pilulae. 

10th.  Symptoms  as  before.  Mouth  better. 

Continuentur  boli. 


12th.  Symptoms  as  before.  Cough. 

Hab.  misturam  pectoralem.  This  was  composed  of 
mucilage,  treacle,  and  camphorated  tincture  of  opium. 

17th.  Symptoms  as  before. 

Continuetur  mist,  pectoralis. 

20th.  Urine  increased  since  he  used  the  pectoral 
mixture. 

Cap.  aquae  calcis  uncias  duas  ex  lacte  mane  et  vesperi. 
Intermittetur  mistura  pectoralis. 


I 
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25th.  Urine  three  pounds  last  night. 

Continuetur  aqua  calcis. 

27th.  Urine  ten  pounds. 

R.  Acet.  plurnbi  grana  quatuor. 

Opii  purif.  grana  octo. 

Micse  pan.  q.  s.  ut  fiant  pil.  octo  aequales,  cap.  unam 
mane  et  vesperi.  Continuentur  aqua  calcis. 

i 

October  7th.  Feels  better.  Urine  four  pounds ; 
but  when  his  medicines  were  out,  it  was  increased 
to  seven  pounds. 

ilth.  Urine  six  pounds. 

i  *  * 

Continuetur  medicamenta. 

16tn.  Urine  five  pounds.  Costive. 

Hab.  phospliatis  sodae  unciarn. 

i 

17th.  Urine,  from  6  o’clock  p.  m.  till  8  a.  m., 
lb.  iiss. 

i 

18th.  Urine  as  before. 

Habeat  phosphat.  sod.  drachmam  ter  in  die,  et  decoct, 
cinchonae. 

19th.  Urine  as  before,  and  of  urinous  taste. 

Cont.  medicamenta. 

I  saw  him  occasionally  from  this  period  till  the 
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first  of  March  following,  and  the  phosphate  of  soda 
was  continued  more  or  less  strictly,  and  the  dia¬ 
betic  symptoms  removed,  when  I  dismissed  him 
perfectly  cured.  I  saw  him  several  times  after¬ 
wards  during  six  or  eight  months,  and  he  continued 
quite  well  from  the  original  disease,  but  laboured 
under  severe  pectoral  complaints. 

The  second  patient  was  treated  with  the  phos¬ 
phate  of  soda  alone,  and  the  disease  terminated 
favourably  in  a  short  time. 

OBSERVATION. 

It  is  worthy  of  remark,  that  though  the  diapho¬ 
retic  state  of  the  surface  was  restored,  yet  the  water 
was  not  thereby  diminished,  which  goes  to  disprove 
the  notion  of  cuticular  aqueous  absorption. 
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Read  February  2nd,  1824. 


Win ee  pursuing  the  employment  of  Tobacco 
in  Tetanus,*  Epilepsy,  and  other  diseases,  I  observed, 
independently  of  its  energetic  action  on  almost  every 
organ  of  the  body,  that  this  agent  produced,  with 


*  I  avail  myself  of  this  opportunity  to  state,  that  the  publi¬ 
cation  of  the  “  Several  successful  Cases  of  Traumatic  and  Idio¬ 
pathic  Tetanus,”  announced  in  the  Medical  Intelligencer  for 
November,  1822,  has  been  deferred  solely  in  consequence  of  a 
severe  domestic  affliction.  Since  that  period  other  Cases,  equal¬ 
ly  fortunate  in  their  issue,  have  presented  themselves.  In  the 
course  of  a  few  months,  I  hope  to  publish  them  in  a  small  Work, 
to  be  entitled  “  Tetanus,  or  Locked-Jaw,  and  the  merits  of 
Tobacco  in  its  treatment,  considered  and  illustrated  by  Cases.” 
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great  certainty,  all  the  immediate  effects  of  copious 
blood-letting;  and  that,  on  discontinuing  its  use, 
these  effects  disappeared  in  a  day  or  two,  leaving 
the  person  as  strong  and  as  capable  of  pursuing  the 
ordinary  duties  of  life  as  usual.  On  various  occa¬ 
sions  I  had  also  witnessed  its  power  to  relieve  pain 
and  remove  constipation  :  with  such  qualities,  it 
struck  me  that  important  advantages  might  be  ob¬ 
tained  from  its  employment  in  Dysentery,  a  disease 
in  which  it  seemed,  in  theory,  to  possess  so  many 
capabilities  to  answer  almost  all  the  declared  indi¬ 
cations  of  cure. 

In  the  following  Cases,  opportunities  were  soon 
met  with  to  try  the  practical  merits  of  the  conjec¬ 
ture.  I  shall  now  state  these  Cases,  in  the  order 
of  their  occurrence,  and,  with  a  few  concluding 
observations,  leave  them  to  speak  for  themselves. 


Case  I. 

Catherine  Finlay,  aged  twenty-one,  a  laun¬ 
dress,  and  residing  in  a  low,  swampy  situation,  near 
Newcomen  Bridge,  was  attacked  on  the  8th  of  Sep¬ 
tember,  1823,  with  rigors,  nausea,  griping  pains  in 
the  bowels,  and  frequent  desire  to  go  to  stool.  At 
these  times,  instead  of  the  natural  discharge,  site 
only  passed  florid  .blood,  and,  as  she  termed  it, 
jelly.  She  continued  thus  for  three  days,  without 
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using  any  remedy,  the  frequency  of  going  to  stool, 
and  the  quantity  of  blood  and  jelly  increasing.  On 
the  12th  her  mother  gave  her  a  dose  of  castor  oil 
and  compound  tincture  of  Senna :  this  produced  a 
slight,  but  feculent  discharge :  immediately  after, 
the  abdominal  pains  and  urgency  to  go  to  stool  in¬ 
creased  so  as  to  cause  great  suffering.  I  saw  her 
the  following  day ;  her  countenance  was  pale  and 
sunk,  the  tongue  covered  with  a  white  fur ;  thirst 
considerable ;  skin  rather  warm ;  belly  lank,  with 
slight  pain  on  pressure  about  the  umbilicus ;  much 
debility ;  tormina ;  at  stool  every  ten  minutes ;  dis¬ 
charges  solely  of  blood  and  mucus;  pulse  100,  small 
and  weak. 

An  enema,  consisting  of  ten  grains  of  Virginian 
leaf  Tobacco,  infused  for  twenty  minutes  in  six 
ounces  of  boiling  water,  was  thrown  up,  with  some 
pain  and  difficulty,  by  a  syringe,  and  as  quickly  re¬ 
turned  without  producing  any  effect.  At  4  o’clock 
p.  m.  she  was  directed  to  take  an  ounce  of  oleum 
ricini,  and,  in  half  an  hour  after,  to  foment  the  abdo¬ 
men  with  an  infusion  made  by  pouring  two  quarts 
of  boiling;  water  on  two  ounces  of  Virginian  leaf 
Tobacco,  and  allowing  it  to  stand  for  twenty  minutes 
before  use.  Directions  were  given  to  continue  the 
stuping  until  giddiness,  nausea,  and  weakness  came 
on,  and  then  to  omit  it.  Nine  o’clock  p.  m.  she  in¬ 
formed  me  that  the  fomentation  greatly  relieved  the 
tormina  and  tenesmus ;  that  about  half-past  8.  o’clock 


TOBACCO  IN  DYSENTERY.  389 

she  became  very  weak ;  a  cold  perspiration  broke 
out ;  she  felt  her  head  giddy,  and  her  stomach  dis¬ 
posed  to  turn :  that,  immediately  after  these  symp¬ 
toms,  and  just  before  my  arrival,  her  bowels  gave 
way.  On  inspection,  the  discharge  was  copious, 
feculent,  and  mixed  with  some  blood  and  mucus. 
Great  relief  followed  ;  the  pulse  became  soft,  full, 
and  90 ;  the  tormina  and  tenesmus  much  less  urgent ; 
the  countenance  lost  gradually  its  pale  and  con¬ 
tracted  character ;  she  soon  fell  into  a  profound 

sleep. 

/  » 

14th.  Slept  until  6  o’clock  this  morning,  when 
she  had  a  free,  feculent  stool,  with  no  blood,  and 
but  little  mucus.  At  9  o’clock  had  a  perfectly  natu¬ 
ral  stool.  At  10  o'clock  a.  m.  her  pulse  was  soft,  full, 
and  85 ;  no  tormina  or  tenesmus ;  countenance  na¬ 
tural  ;  strength  and  appetite  returning.  At  one  o’clock 
p.  m.  having  some  tormina,  she  had  recourse  to  the 
Tobacco  fomentation,  which  she  had  previously 
found  to  relieve  her :  it  removed  the  tormina,  and, 
in  about  an  hour,  produced  a  natural  stool.  By 
fomenting  twice  or  thrice  daily,  for  two  days,  she 
remained  exempt  from  any  dysenteric  symptom. 
On  the  17th  she  discontinued  the  use  of  Tobacco. 
On  the  18th  she  resumed  her  usual  occupations,  in 
very  good  health.  1  have  since  repeatedly  seen 
her,  and  she  has  had  no  return  of  the  complaint. 

During  this  treatment  her  diet  was  confined  to 
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barley-water,  weak  tea,  and  milk  and  water  :  flum¬ 
mery  and  milk  were  permitted  on  the  17th.  The 
use  of  animal  food  was  interdicted  for  at  least  a 
week  after  her  recovery. 


Case  II. 

Sarah  Smith,  aged  sixteen,  and  residing  also 
near  Newcomen  Bridge,  was  seized  on  the  first  of 
October,  J  823,  with  symptoms  in  all  respects  similar 
to  those  in  the  preceding  Case.  For  a  week  no 
remedy  was  used;  at  the  end  of  that  period  her 
mother  gave  her  a  dose  of  the  sulphas  magnesise, 
which  only  provoked  a  more  copious  discharge  of 
blood  and  mucus,  but  no  feculent  stools,  while  it 
increased  the  fever,  tormina,  and  tenesmus,  for  that 

and  the  following  day.  Nothing  further  was  done 

/ 

until  the  15th,  when  her  mother  gave  her  a  dose  of 
castor  oil  and  peppermint  water :  this  effected  the 
discharge  of  round,  hard,  excrementitious  balls, 
streaked  with  blood,  and  gave  slight  relief.  On 
the  morning  of  the  18th  she  applied  to  me,  with 
the  pulse  100,  small  and  weak,  the  countenance 
pale,  and  tormina  and  tenesmus  urgent.  She  was 
directed  to  take  an  ounce  of  the  oleum  ricini,  and 
to  afterwards  use  the  fomentation  of  Tobacco  in  the 
same  way,  and  of  the  same  strength,  as  in  Case  I. 
They  produced  precisely  the  same  effects ;  and  by 
occasionally  having  recourse  to  the  Tobacco  stupe 
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for  two  days,  she  lost  all  dysenteric  symptoms,  and 
has  h°d  no  return  of  them. 

Diet  the  same  as  in  the  last  Case. 


Case  III. 

Thomas  Hannagan,  a  hosier,  aged  twenty- 
seven,  admitted  on  the  7th  of  November,  1823,  into 
the  Charitable  Infirmary,  Jervis-street.  He  had  been 
attacked,  three  weeks  before,  with  severe  tormina 
and  tenesmus.  He  passed  but  blood  and  jelly,  as 
he  said  ;  at  length,  to  use  his  expression,  “  his  body 
came  down  ” — in  other  words,  prolapsus  ani,  pro¬ 
duced  by  straining  at  stool,  took  place.  In  this 
state  he  continued  until  his  admission :  his  counte¬ 
nance  was  then  pale  ;  the  tongue  white  and  furred ; 
the  skin  dry,  but  not  hot ;  the  abdomen  tense ;  ab¬ 
dominal  pain  occasional ;  pulse  98,  small  and  weak. 

The  usual  fomentation  of  Tobacco  to  the  abdo¬ 
men  was  ordered,  and  directed  to  be  continued  until 
he  should  be  placed  fully  under  its  influence. 

November  8th.  Abdominal  muscles  relaxed ; 
rumbling  sensation  in  the  bowels  ;  constant  flatus 
per  anum,  followed  by  relief ;  has  had  but  one  stool 
of  blood  and  mucus  :  a  fomentation  containing  three 
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ounces  of  Tobacco  in  two  quarts  of  boiling  water 
ordered  to  be  used. 

9th.  Nine  o’clock.  Has  had  no  motion  since  yes¬ 
terday  ;  tormina  and  tenesmus  considerable ;  the 
fomentation  affected  his  head  ;  pulse  full,  soft,  and 
90.  An  ounce  of  oleum  ricini  ordered,  and  the 
Tobacco  stupe  to  be  repeated.  Two  o’clock,  p.  m. 
tenesmus  and  tormina  much  relieved ;  has  had  a 
feculent  motion,  without  blood  or  mucus;  pulse  80, 
full  and  soft. 

10th.  No  passage  from  the  bowels  since  last 
night ;  pulse  as  before ;  no  pain,  except  on  firm 
pressure  of  the  abdomen.  The  oleum  ricini  and 
Tobacco  fomentation  to  be  repeated. 

11th.  On  every  application  of  the  stupe,  flatus, 
preceded  by  rumbling,  was  expelled ;  has  had  one 
feculent  stool,  without  admixture  of  blood  or  mucus  ; 
no  pain  even  on  firmly  pressing  the  abdomen ;  oleum 
ricini  and  Tobacco  fomentation  discontinued.  Up 
to  this  day,  milk  and  water,  barley-water,  tea,  &c. 
only  were  allowed :  he  was  now  permitted  to  have 
weak  beef  tea  and  bread. 

12th.  Discharged  cured,  and  sufficiently  strong 
to  follow  his  trade. 
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Case  IV. 

Bridget  Mack,  aged  twenty-seven,  living  in 
a  damp  back  house  in  Great  Britain-street,  applied 
on  the  7th  November,  1823,  for  relief,  as  an  extern 
patient,  at  the  Charitable  Infirmary,  Jervis-street. 
About  a  month  ago  she  was  attacked  with  rigors, 
nausea,  tormina  and  tenesmus :  she  first  passed  mu¬ 
cous  stools,  and  in  a  few  days  blood  appeared  in 
them :  her  appetite  failed  completely.  She  now 
labours  under  well-marked  Dysentery,  although, 
having  applied  elsewhere,  she  appears,  from  the 
remedies  used,  to  have  been  treated  for  diarrhoea. 
By  the  use  of  the  oleum  ricini  and  Tobacco  stupe, 
as  in  the  preceding  Cases,  she  was  restored  to  an 
excellent  state  of  health  and  strength  on  the  12th  of 
November,  1823. 

Case  V. 

Alicia  Warren,  aged  fifty-four,  and  debili¬ 
tated,  was  affected  on  the  6th  of  December,  1823, 
with  rigors,  nausea,  loss  of  appetite,  and  sleep; 
thirst ;  urgent  tormina  and  tenesmus ;  stools  of  blood 
and  slime,  as  she  expressed  herself.  I  saw  her  on 
the  10th  in  her  lodgings  at  No.  127,  Great  Britain- 
street;  her  pulse  was  110,  small  and  weak;  the 
face  pale  ;  great  tormina  and  tenesmus  :  one  of  the 
evacuations  shown  to  me  consisted  solely  of  mucus 

3  E 
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and  blood.  The  oleum  ricini  and  Tobacco  fomen¬ 
tation  were  directed,  as  in  the  preceding  Cases. 

11th.  The  usual  effects  ofiTobacco  were  pro¬ 
duced — the  tormina  was  quickly  and  decidedly  re¬ 
lieved  by  the  stupe ;  has  had  two  feculent  stools, 
with  some  blood  and  mucus ;  pulse  96,  still  small, 
and  rather  weak  ;  countenance  improved ;  tormina 
and  tenesmus  less.  The  oleum  ricini  and  Tobacco 
stupe  repeated. 

12tli.  Slept  well  last  night,  which  she  had  not 
done  since  this  attack;  had  tormina  occasionally, 
but  was  immediately  relieved  by  the  stuping,  which 
seemed  to  her  to  act  thus  by  expelling  the  flatus, 
as,  after  doing  so,  relief  instantly  followed  ;  had  one 
feculent  stool,  streaked  with  blood  and  mucus ; 
pulse  92,  fuller  and  stronger;  appetite  returning; 
the  oleum  ricini  and  Tobacco  fomentation  to  be  con¬ 
tinued. 

13th.  Slept  well ;  had  two  natural  motions  du¬ 
ring  this  day ;  has  no  tormina  or  tenesmus ;  pulse 
86,  full  and  soft;  countenance  much  improved; 
very  little  thirst ;  feels  weak,  crosses  her  legs  with¬ 
out  pain,  which  she  could  not  do  before.  Treat¬ 
ment  to  be  continued. 


14th.  Slight  tormina  at  intervals,  and  relieved 
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by  the  fomentation ;  better  in  every  respect.  Treat¬ 
ment  as  before. 

15th.  Improving.  Oleum  ricini  omitted  ;  fomen¬ 
tation  of  Tobacco  continued. 

16th.  Quite  well  in  all  respects,  yet  weak.  To¬ 
bacco  stupe  discontinued. 

Her  diet  being  similar  to  that  in  the  other  Cases, 
she  was  now  placed  on  a  mildly  nutritive  plan,  which, 
in  a  few  days,  restored  her  to  health  and  strength. 


Case  VI. 

Mary  Neill,  aged  forty-five,  half-starved,  and 
nearly  naked,  admitted  into  the  Charitable  Infirmary, 
Jervis-street,  on  the  evening  of  the  31st  of  Decem¬ 
ber,  1823.  Ten  days  previously,  having  slept  in  a 
damp  cellar,  she  was  seized  with  rigors,  nausea, 
vomiting,  tormina,  tenesmus ;  great  pain  of  abdo¬ 
men  on  pressure ;  frequent  discharges  of  blood, 
jelly,  and  wind,  as  she  described.  On  admission 
her  countenance  was  pale ;  skin  dry  and  warm ; 
tongue  white,  furred,  and  rather  dry ;  pulse  98, 
small,  and  rather  hard;  urine  scanty  and  high- 
coloured  ;  abdomen  tense,  and  painful  on  pressure , 
nausea,  and  occasional  vomiting ;  had  been  at  stool 
more  than  twenty  times  during  this  day.  Discharges, 
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being  examined,  consist  of  blood  and  mucus  ;  they 
were  attended  with  the  expulsion  of  much  flatus. 

An  ounce  of  oleum  ricini  ordered  to  be  given, 
and  to  foment  the  abdomen  with  an  infusion  con¬ 
taining  three  ounces  of  Tobacco  in  two  quarts  of 
boiling  water,  and  allowed  to  stand  for  twenty 
minutes  before  use. 

*  # 

January  1st,  1824.  The  first  application  of  the 
stupes,  to  use  her  own  language,  made  her  very 
weak,  turned  her  stomach,  and  gave  her  a  belly¬ 
ache  ;  pulse  now  nearly  as  before ;  tenesmus  almost 
as  urgent ;  abdomen  less  painful  on  pressure ;  the 
oleum  ricini  ordered  to  be  repeated,  and  the  To¬ 
bacco  fomentation  to  be  afterwards  used,  until  con¬ 
siderable  weakness  of  the  head  and  stomach  should 
be  produced. 

2nd.  Nine  o’clock  a.  m.  Passed  some  hard  foe- 
ces  last  night ;  tenesmus  not  so  urgent ;  less  blood 
in  the  stools;  vomiting  less  frequent;  feels  very 
weak ;  pulse  not  so  hard,  and  96.  The  oleum  ricini 
and  Tobacco  stupe  to  be  repeated.  Seven  o’clock 
p.  M.  Has  had,  since  morning,  a  free,  feculent  stool, 
slightly  tinged  with  blood;  the  countenance  now 
less  pale  and  anxious ;  pain  on  pressure  of  abdomen 
greatly  relieved ;  has  had  no  vomiting  since  the 
feculent  stool ;  also  slept  two  or  three  hours  since, 
and  had  some  wish  for  food ;  pulse  86,  soft  and  full ; 
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tongue  cleaning.  Five  grains  of  calomel,  followed 
by  half  an  ounce  of  the  sulphas  magnesise,  in  two 
ounces  of  water,  were  ordered  to  be  given,  and  in 
half  an  hour  after  to  resume  the  same  fomentation. 

3rd.  Has  had,  without  griping,  frequent  and  co¬ 
pious  discharges  from  the  bowels,  of  a  still  more 
natural  appearance,  with  less  blood,  and  no  mucus ; 
passed  urine  in  large  quantity,  and  slept  well  during 
the  night ;  pulse  now  86,  full  and  soft ;  no  pain  on 
pressing  the  abdomen.  Ordered  merely  to  use  the 
Tobacco  stupe  during  the  day  and  night. 

4th.  Stools  less  frequent,  and  partly  feculent 
and  mucous,  but  without  blood ;  abdomen  soft,  and 
free  from  pain  on  pressure  ;  pulse  as  before ;  tongue 
still  furred  and  dry.  The  oleum  ricini  and  the  same 
fomentation  to  be  used. 

5th.  Had  four  motions  since  yesterday,  each  of 
hard  foeces  and  mucus,  but  no  appearance  of  blood ; 
had  slight  tormina  last  night,  which  was  removed 
by  the  Tobacco  stupe,  and  for  which  she  called 
herself ;  appearance  of  the  tongue  and  countenance 
now  much  improved ;  skin  soft  and  moist ;  pulse  as 
yesterday ;  no  tormina,  tenesmus,  or  pain  on  pressing 
abdomen.  The  same  treatment  to  be  repeated. 

6th.  Had  three  feculent  and  mucous  motions 

«  '  ■  -  1  1 

since  yesterday,  one  slightly  tinged  with  blood; 
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these  sort  of  discharges  continue  to-day,  and  are 
accompanied  by  much  flatus.  The  calomel  and 
sulphas  magnesim,  as  once  before,  and  the  Tobacco 
stupe  directed  to  be  used. 

7th.  Much  improved ;  stools  frequent,  feculent, 
and  mixed  with  very  little  mucus.  Treatment,  as 
yesterday. 

8th.  Improving  rapidly ;  scarcely  any  mucus  in 
the  stools. 

9th.  Neither  blood  nor  mucus  appeared  fom  this 
period ;  the  motions  became  gradually  fewer,  and 
more  natural. 

Until  the  9th  the  diet  was  similar  to  that  in  the 
preceding  Cases,  with  the  exception  that  she  was 
allowed  some  warm  flummery  and  cold  milk  from 
the  5th.  On  the  9th  she  had  beef  tea  and  bread  ; 
from  the  10th  light  animal  food. 

She  was  discharged  cured  on  the  12th,  and  with 
more  strength  than  might,  under  the  circumstances, 
be  expected. 

Case  VII. 

Mr.  J.  C - ',  residing  in  Henry-street,  of  a 

strong  and  healthy  habit,  being  exposed  to  severe 
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cold  and  rain,  while  travelling,  on  the  1st  of  January, 
1824,  drank  some  spirits,  and  also  punch.  At  din¬ 
ner,  that  day,  he  ate  and  drank  heartily ;  at  bed¬ 
time  he  was  attacked  with  rigors,  nausea  and  vomit¬ 
ing,  followed  by  several  stools.  Next  morning,  the 
tenesmus  continuing,  he  found  that  he  had  merely 
passed  blood  and  jelly.  During  the  day  and  night 
of  the  2nd,  he  was  at  stool  about  twenty  times :  in 
the  evening  he  took  nitre  whey,  and  bathed  his 
feet.  About  one  o’clock  in  the  morning  of  the  3rd, 
he  took  eight  grains  of  calomel  and  an  ounce  of 
castor  oil,  which  greatly  increased  his  tormina,  te¬ 
nesmus,  and  dysenteric  discharges.  The  vomiting 
and  other  symptoms  increasing  in  frequency  and 
violence,  he  sent  for  Mr.  Daly,  an  intelligent  apothe¬ 
cary,  who  immediately  took  blood  freely  from  the 
arm,  and  so  as  to  induce  weakness.  He  prescribed 
eight  grains  of  calomel  and  half  a  drachm  of  the 
pulvis  rhei  to  be  given  in  divided  doses  :  these  were 
succeded  by  a  purgative  enema,  an  ounce  of  oleum 
ricini,  four  pills  of  calomel  and  opium,  and  a  mix¬ 
ture  containing  an  ounce  of  sulphas  magnesiae  in 
infusion  of  roses,  and  administered  also  in  divided 
doses.  These  means  producing  no  impression  on 
either  the  tormina,  tenesmus,  discharges,  or  general 
symptoms,  I  was  sent  for  at  4  o’clock  in  the  morning 
of  the  4th :  his  countenance  was  pale ;  tongue  white 
and  furred ;  nausea,  succeeded  by  vomiting ;  abdo¬ 
men  painful  on  pressure,  especially  about  the  hypo¬ 
gastric  region  ;  stools  mucous,  but  without  blood ; 
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urine  lateritious  and  scanty ;  pulse  96,  small  and 
weak.  An  ounce  of  oleum  ricini,  and  a  fomentation 
made  with  three  ounces  of  Virginian  leaf  Tobacco, 
were  directed  to  be  employed  in  the  usual  way. 

12  o’clock.  Countenance  somewhat  improved, 
but  no  change  for  the  better  in  other  respects.  On 
inquiry  it  was  ascertained  that  the  stuping  had  not 
been  continued  sufficiently  long,  or  attended  to  by 
the  family :  means  were  taken  to  insure  its  proper 
application,  and  the  oleum  ricini  was  ordered  to  be 
repeated.  Nine  o’clock  p.  m.  Had  two  stools  since 
the  last  visit,  of  a  feculent  description,  but  mixed 
with  mucus ;  tormina,  tenesmus,  and  pain  on  pres¬ 
sure  of  the  abdomen,  now  much  diminished ;  pulse 
78,  full  and  soft ;  inclination  to  sleep ;  slight  thirst ; 
tongue  cleaner.  The  oleum  ricini  and  fomentation 
to  be  repeated  :  an  enema,  consisting  of  ten  grains 
of  Virginian  leaf  Tobacco,  infused  for  twenty-five 
minutes  on  six  ounces  of  boiling  water,  was  also 
ordered  to  be  thrown  up.  Half-past  1 1  o’clock  p.  m. 
The  enema  was  returned  as  soon  as  received,  and 
apparently  without  any  effect. 

5th.  Nine  o’clock  a.  m.  Slept  until  now,  except 
when  awoke  to  have  his  bowels  freed ;  had  three 
feculent  stools  during  the  night  and  morning;  the 
first  solid,  the  last  with  a  slight  quantity  of  blood  in 
it ;  urine  scanty  and  high-coloured  ;  has  now  neither 
tormina  nor  tenesmus.  Five  grains  of  calomel,  to 
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be  immediately  followed  by  a  draught  containing 
three  ounces  of  infusion  of  senna  and  an  ounce  of  the 
sulphas  sodae,  were  directed ;  a  fomentation  made 
with  four  ounces  of  Tobacco  was  ordered  to  be 
used  in  half  an  hour  after.  Eleven  o’clock  p.  m.  Has 
had  two  copious  stools,  the  last  solid,  feculent,  and 
without  blood ;  urine  clear  and  copious ;  belly  soft, 
and  free  from  pain  on  pressure  ;  countenance  im¬ 
proved  ;  tongue  a  little  furred  and  white ;  pulse  78, 
full  and  soft ;  inclination  to  sleep.  The  last  draught 
to  be  repeated,  also  the  fomentation. 

6th.  Ten  o’clock  a.  m.  Slept  well  last  night ; 
had  no  motion ;  tenderness  on  pressure  of  abdomen 
considerably  relieved  ;  pulse  72,  and  full.  A  mix¬ 
ture,  consisting  of  four  ounces  of  infusum  sennse, 
four  ounces  of  infusum  rhei,  a  drachm  of  manna, 
and  an  ounce  of  the  sulphas  kali,  was  ordered,  and 
a  wine-glass  full  of  it  to  be  taken  every  second 
hour  ;  the  fomentation  to  be  continued.  Eight 
o’clock  p.  m.  Passed  six  stools,  two  of  them  very 
copious,  fluid,  and  dark;  the  four  last  composed  of 
numerous  indurated  scybala.  By  continuing  the 
use  of  the  last  purgative  and  fomentation,  scybala 
continued  to  be  discharged  for  two  days,  and  the 
bowels  kept  free  afterwards.  The  case  proceeded 
so  favourably,  that  he  was  enabled  to  attend  his 
business  on  the  11th,  without  feeling  any  remarkable 
debility.  He  continues  in  good  health,  and  has  had 
no  return  of  the  disease. 

3  F 
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The  dietetic  part  of  the  treatment  differed  in  no 
respect  from  that  followed  in  the  other  Cases. 


On  reviewing  the  foregoing  Cases,  certain  of 
the  effects  of  Tobacco  in  Dysentery  cannot  have 
failed  to  fix  attention — its  power  of  controlling  the 
undue  action  of  the  heart  and  arteries,  and  of  alter¬ 
ing  the  character  of  the  pulse ;  the  arrest  it,  as  it 
were,  placed  on  the  flow  of  blood,  and  on  the  secre¬ 
tion  of  mucus  from  the  tract  of  the  digestive  tube — 
the  certainty  with  which  it  induced  that  degree  of 
debility  necessary  to  overcome  spasm,  and  favour  the 
unlocking  of  the  bowels — the  unerring  relief  it  gave 
to  those  obstinate  and  distressing  symptoms,  the 
tormina  and  tenesmus — the  removal  of  that  appa¬ 
rent,  not  real,  debility,  which  so  strongly  marks  en¬ 
teric  inflammation,  and  of  which  paleness  of  the 
countenance  forms  so  striking  a  feature— its  rapidly 
restoring  the  skin,  stomach,  and  kidneys,  to  their 
healthy  functions — lastly,  its  procuring  sound  sleep, 
the  want  of  which  is  so  constant  a  sympton  in  this 
disease,  and  which  Rouppe,  Pringle,  and  others, 
could  not  induce  by  opium  and  the  strongest  nar¬ 
cotics — these  are  prominent  features  of  its  full  in¬ 
fluence,  and  must  be  recognised  in  the  progress  of 
the  Cases  just  detailed. 

One  of  these  effects  of  this  agent,  the  unusually 
quick  return  of  the  appetite,  is  interesting,  and  may 
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perhaps  be  explained  thus :  morbid  action  being  set 
up  in  the  mucous  membranes  of  the  intestines,  loss 
of  appetite  is  one  of  its  natural  and  constant  effects ; 
this  morbid  action  is  here  subdued  by  means  which 
induce  temporary,  not  permanent,  debility :  on  dis¬ 
continuing  the  use  of  these  means,  the  effect  ceases, 
and  the  system  not  having  suffered  depletion,  the 
stomach  is,  of  course,  placed  under  circumstances 
more  favourable  to  the  recovery  of  its  tone,  than 
could  possibly  occur  under  the  ordinary  treatment 
of  this  disease. 

Many  circumstances  have  induced  me  to  believe 
that,  in  almost  all  cases  of  constipation,  stricture 
exists  at  that  point  where  the  colon  terminates  in 
the  rectum ;  with  the  view,  therefore,  of  reaching 
and  acting  on  this  supposed  stricture,  Tobacco  ene- 
mata  were  employed,  as  we  have  seen,  in  three  in¬ 
stances.  The  irritable  state  of  the  rectum  prevail¬ 
ing  in  this  disease,  as  well  as  the  result  in  each  of 
these  instances,  prove  this  mode  of  exhibiting  To¬ 
bacco  in  Dysentery  to  have  been  injudicious ;  its 
failure,  however,  led  to  its  employment  in  the  valua¬ 
ble  and  efficient  form  of  fomentation. 

In  an  acute  case,  but  especially  in  an  acute  case 
affecting  a  robust  subject,  it  will,  evidently,  be  ne¬ 
cessary  gradually  to  increase  the  strength  of  the 
Tobacco  infusion,  until  the  required  degree  of  its 
influence  be  obtained  :  this  can  be  done  with  the 
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most  perfect  safety,  as  we,  obviously,  have  it  always 
in  our  power  to  avoid  its  too  powerful  operation  by 
removing  the  stupes.  It  should  be  remarked  also, 
that  after  using  the  same  fomentation  for  three  or 
four  hours,  it  loses  sensibly,  and  in  a  very  great  de¬ 
gree,  its  powers ;  therefore,  whenever  we  wish  either 
to  increase  or  re-produce  its  effects,  we  should  em¬ 
ploy  a  fresh  fomentation. 

My  experience  in  the  use  of  Tobacco  enabled 
me  often  to  observe,  that  when,  either  by  its  exter¬ 
nal  or  internal  exhibition,  its  full  influence  is  pro¬ 
duced,  the  abdominal  muscles  and  the  muscular  coat 
of  the  intestines  lose  much  of  their  expulsive  power. 
This  observation  induced  me  to  premise  the  use  of 
a  mild  purgative,  so  as  to  allow  sufficient  time  for 
its  passage  through  the  stomach,  before  Tobacco 
was  employed,  or  its  effects  on  the  stomach  should 
cause  its  rejection,  and  thus  insure  its  presence  in 
the  bowels,  there  to  take  advantage  of  those  changes 
which  Tobacco  evidently  prepares  in  them  for  its 
favourable  action.  These  changes  I  consider  to 
consist,  first,  in  the  suppression  of  the  inflamed  state 
of  the  mucous  membrane  of  the  intestines,  and  se¬ 
condly  in  the  allaying  of  that  spasmodic  action  of 
their  muscular  coat,  which  always  accompanies  such 
a  state,  and  on  which  retention  of  the  feculent  con¬ 
tents  so  plainly  depends.  On  this  point  an  illustra¬ 
tion  occurs  in  Case  III.,  in  which  the  treatment  was 
commenced  without  premising  a  purgative  ;  the 
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succeeding  day’s  report  shows  how  little  had  been 
gained  until  it  was  had  recourse  to.  Throughout 
the  Cases  given,  it  will  also  be  remarked,  that  the 
purgative  was  occasionally  omitted,  and  that  when¬ 
ever  this  occurred,  the  progress  of  amendment  be¬ 
came  retarded.  Perhaps,  therefore,  it  will  be  found 
a  good  general  rule  to  persevere  in  the  use  of  pur¬ 
gatives,  with  the  Tobacco  fomentation,  until  perfectly 
natural  and  feculent  discharges  be  permanently 
established. 

During  the  Peninsular  war,  Dysentery  was  pre¬ 
sented  to  my  observation  on  a  great  scale.  I  forci¬ 
bly  recal  the  repeated  detraction  of  blood  found 
necessary,  during  weeks,  before  the  disease  could 
be  subdued,  the  requisite  debility  obtained,  or  the 
bowels  freed  :  in  most  cases,  the  tormina  and  tenes¬ 
mus  resisted  this  as  well  as  every  other  means  then 
known.  In  strong  subjects,  such  were  the  inroads 
on  constitution  from  an  actively  depleting  system, 
that  convalescence  was  rarely  attained  for  a  month, 
and  perfect  health  seldom  in  less  than  two  or  three 
months :  the  debilitated  and  harassed  soldier,  on 
the  other  hand,  too  often  sunk  under  the  only  treat¬ 
ment  considered  likely  to  save  him.  In  both  de¬ 
scriptions  of  patients  relapses  were  frequent,  but  in¬ 
finitely  more  so  in  the  last  than  the  first,  and  for  an 
obvious  reason, — not  being  able  to  bear- venesection, 
purgatives,  and  the  other  means,  were  unwillingly 
substituted.  Whether  the  use  of  Tobacco  shall  ever 
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supersede  that  of  the  lancet  in  this  disease,  is  a  point 
which  must  remain  for  future  and  more  extensive 
trial  to  decide.  Case  VI.,  in  which  the  symptoms 
were  such  as  to  dispose  to  the  belief  that  the  peri¬ 
toneal  coat  of  the  intestines  was  engaged,  seems  so 
severe  a  test  of  its  powers,  that  if  it  should  not  always 
prove  a  substitute  for  bleeding,  it  at  least  cannot  be 
doubted  but  that  it  will  be  ever  found  a  useful  and 
powerful  adjuvant  to  it. 

To  shorten  the  period  of  confinement  and  suffer¬ 
ing,  and  to  quickly  enable  a  patient  to  resume,  in 
health  and  strength,  the  duties  of  his  situation  in 
life,  are  important  objects  in  the  cure  of  all  diseases ; 
but  to  devise  a  mode  of  treatment  by  which  the 
weak  and  the  exhausted  escape  the  risk  attendant 
on  a  permanently  debilitating  plan,  must  be  consi¬ 
dered  an  improvement  of  still  higher  importance, 
and  one  which  closely  affects  persons  of  every  rank. 
Could  these  objects  be  attained  by  the  mode  of 
treating  Dysentery  by  Tobacco,  they  would  be  in¬ 
deed  valuable ;  but  it  is  in  the  military  and  naval  ser¬ 
vice,  of  which  Dysentery  has  been  just  described 
as  the  scourge,  that  its  advantages  would  be  found 
incalculably  great. 

Sir  James  Macgrigor,  in  his  invaluable  account 
of  the  Diseases  of  the  Army  in  the  Peninsula,  states, 
that  in  three  years  the  loss  from  its  ravages  was 
4717.  During  that  period,  judging  from  what  I 


TOBACCO  IN  DYSENTERY. 


407 


saw  and  heard  relative  to  its  prevalence,  much  more 
than  40,000  men  must  have  been  attacked  with 
Dysentery ;  and  this  great  body,  it  should  be  ob¬ 
served,  were  always  taken  from  the  ranks  at  the 
period  when  military  operations  were  in  such  full 
activity,  as  to  render  their  loss  extremely  prejudicial 
and  embarrassing  to  the  service.  Desgenettes,  in 
his  Medical  History  of  the  Army  of  the  East,  says 
that  Dysentery  made  more  havoc  among  the  French 
troops  in  Egypt,  than  the  Plague ;  for  that  while,  in 
the  same  period,  but  1689  were  carried  off  by  the 
Plague,  2468  perished  from  Dysentery.  In  a  word, 
naval  and  military  medicine  presents  us  with  num¬ 
berless  accounts,  in  which  we  learn  that  regiments 
have  ben  reduced  to  skeletons,  and  ships  nearly 
unmanned,  by  the  attacks  of  this  disease. 

Every  inducement,  therefore,  exists,  to  give  a 
full  and  fair  trial  to  a  mode  of  treatment  so  original, 
yet  assuredly  possessing  very  strong  claims  to  the 
serious  attention  of  the  profession. 
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The  Fever  lately  prevalent  in  some  of  the 
western  and  south-western  counties  of  Ireland,  and 
more  severely  felt  in  the  town  and  county  of  Gal¬ 
way,  has  been  marked  by  circumstances  of  an  inte¬ 
resting  and  peculiar  nature,  the  detail  of  which 
cannot  prove  unacceptable  to  the  Association. 

The  great  increase  of  wretchedness  experienced 
by  the  poor,  throughout  that  district,  in  the  spring 
and  summer  of  1822,  is  still  fresh  in  the  memory  of 
all.  The  general  failure  of  the  potatoe  crop  had  de¬ 
prived  the  peasantry  of  their  principal,  if  not  only 
support,  and  conspired  with  the  pressure  of  the 
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times,  to  reduce  them  to  a  state  of  the  most  urgent 
want.  The  benevolent  feeling  of  England  was  in¬ 
deed  soon  roused  to  a  very  munificent  exertion  for 
their  relief,  but  much  time  was  necessarily  employed 
in  raising  subscriptions,  and  in  purchasing  and  con¬ 
veying  provisions  to  the  sufferers ;  and  the  inhabi¬ 
tants  of  the  distressed  districts,  who,  for  many  pre¬ 
vious  months,  had  been  gradually  sinking  to  the 
lowest  degree  of  misery,  were  even  then  obliged  to 
wait  for  several  additional  weeks,  in  expectation  of 
the  aid  provided  by  the  exertions  of  English  gene¬ 
rosity.  The  local  contributions,  liberally  bestowed 
in  proportion  to  the  means  of  the  giver,  had  been 
early  exhausted.  At  length  a  sufficient  fund  was 
furnished  by  the  liberality  of  the  English  and  Irish 
public,  and  by  the  exertions  of  the  British  parlia¬ 
ment;  but  although  persons  were  not  wanting  to 
devote  themselves  to  the  laborious  task  of  superin¬ 
tending  the  distribution  of  the  long-expected  sup¬ 
plies,  yet,  in  many  parts  of  the  country,  it  was  soon 
found  impossible  to  place  food  within  the  reach  of 
all  who  were  in  want  of  it. 

This  difficulty  was  particularly  felt  in  Connemara, 
a  wild  and  sequestered  district,  where  the  population 
is  scattered  over  a  mountainous  and  boggy  country 
of  considerable  extent,  at  that  period  nearly  desti¬ 
tute  of  roads.  It,  therefore,  became  necessary  to 
appoint  places  in  which  the  famished  multitudes 
might  assemble  for  the  purpose  of  receiving  relief 
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during  the  continuance  of  the  season  of  dearth.  Of 
these  depots  Galway  was  the  chief.  Stores  of  pro¬ 
visions  were  collected,  and  food  was  given  to  every 
one  who  asked  for  it.  As  the  glad  tidings  of  this 
spread,  the  needy  flocked  to  it  from  all  parts  of  the 
country,  but  from  none  in  greater  numbers,  or  in  more 
miserable  condition,  than  from  Connemara.  Some 
arrived  on  foot,  and  many  in  the  boats  which  ply 
between  the  coasts  of  that  district  and  the  town  of 
Galway  :  all  were  in  a  state  of  the  utmost  wretched¬ 
ness,  and  many  almost  starved  to  death.  The  bread 
distributed  among  them  formed,  at  times,  an  object 
of  ravenous  contention ;  and  although  the  most 
laudable  exertions  were  made  to  supply  all  with 
nourishment,  yet  many  were  so  exhausted  by  pre¬ 
vious  suffering,  that  they  survived  their  arrival  but 
a  few  days. 

•  f  T *  i  i  ‘ !  '  *  (  ‘  i  .  ) 

To  form  a  just  estimate  of  the  quantity  of  misery 
then  concentrated  in  Galway  and  its  suburbs,  we 
must  remember  that  the  population  of  this  town  is 
very  dense  and  needy,  and  its  streets  narrow,  and 
composed  of  houses  ill-constructed  for  cleanliness 
and  ventilation.  When  thousands  of  the  ' famished 
peasants  were  superadded  to  the  inhabitants  of  the 
town,  and  the  whole  compressed  within  such  narrow 
limits,  the  scene  became  distressing  in  the  extreme. 
During  the  day  they  passed  several  hours  collected 
together,  in  the  expectation  of  receiving  food,  which 
was  served  out  to  them  at  a  stated  time,  and  which 
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it  was  hardly  practicable  to  distribute  to  the  entire 
number  assembled,  as  it  sometimes  exceeded  4000. 

Exhausted  and  emaciated,  as  most  of  these  poor 
creatures  were,  it  is  not  surprising  that  several  used 
to  faint  from  the  fatigue  and  heat  to  which  they 
were  exposed  during  the  hours  of  attendance ;  for 
they  assembled  and  received  their  meals  in  the  open 
air,  exposed  to  the  rays  of  the  sun.  Such  was  their 
situation  during  the  day,  and  it  is  still  more  painful 
to  contemplate  the  wretchedness  in  which  they  spent 
the  night.  Some  were  obliged  to  sleep  in  the  lanes 
and  entries,  but  the  hospitality  of  the  lower  orders 
of  Irish  afforded  most  of  them  a  shelter.  The  cot¬ 
tages  in  the  suburbs,  and  the  houses  of  the  poor 
within  the  town,  were  seldom  shut  against  them ; 
but  they  most  abounded  in  the  filthy  courts  and 
alleys  about  the  fish-market,  and  in  the  neighbour¬ 
hood  of  the  quays.  Here  several  families  were  fre¬ 
quently  found  crowded  together  during  the  night 
into  a  small,  ill-ventilated  apartment ;  and  so  great 
was  the  want  of  room,  that  four  or  five  persons  often 
lay  together  in  one  bed. 

While  the  other  labouring  classes  of  the  town 
and  county  of  Galway  were  exposed  during  the 
winter  and  spring  to  a  want  of  provisions  almost 
amounting  to  famine,  the  fishermen  who  inhabit  the 
village  of  Claddagh,  had  been  favoured  by  unusually 
prosperous  autumnal  and  winter  fishing  seasons,  and 
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hence  were  not  so  soon  reduced  to  that  degree  of 
want  which  was  felt  in  other  quarters.  But  this 
exemption  did  not  last  many  months :  the  spring 
and  summer  fisheries  proved  unproductive,  and  pro¬ 
visions  being  at  the  same  time  dear,  many  of  these 
people  were  obliged  to  sell  or  pledge  their  household 
furniture,  and  some  their  very  clothes.  When  going 
to  sea,  they  could  seldom  afford  to  bring  any  other 
provisions  than  oatmeal,  which  they  ate  mixed  with 
a  large  proportion  of  water,  and  unboiled ;  thus  be¬ 
fore  autumn  they  too  were  in  a  state  of  extreme 
poverty  and  despondence. 

The  Claddagh  is  a  village  containing  about 
4000  inhabitants,  and  is  separated  from  the  old 
town  of  Galway  by  a  broad  and  rapid  river.  Its 
inhabitants,  both  men  and  women,  usually  find  abun¬ 
dant  employment  in  the  fishery  and  the  different 
occupations  connected  with  it.  This  interesting  and 
singular  race  of  people  intermarry  only  amongst 
each  other,  speak  a  peculiar  dialect  of  the  Irish 
language,  and  have  manners  and  customs  not  to  be 
met  with  in  other  parts  of  the  county.  A  more 
particular  account  of  them  may  be  found  in  Hardi- 
man’s  History  of  Galway.  One  peculiarity,  how¬ 
ever,  seems  essential  to  our  subject;  which  is,  that 
they  very  seldom  afford  shelter  in  their  houses  to 
strangers,  for  whom,  indeed,  they  evince  but  little 
sympathy,  their  acts  of  kindness  being  seldom  ex¬ 
tended  beyond  their  own  clan.  Hence,  while  the 
rest  of  Galway,  particularly  the  quays  and  part  of 
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the  town  opposite  to  this  village,  was  crowded  to 
excess  by  strangers,  few,  if  any,  were  allowed  to 
take  up  their  abode  among  the  fishermen. 

Having  adverted  to  the  state  of  the  people,  both 
before  and  during  the  Epidemic,  I  shall  next  point 
out  the  most  remarkable  occurrences  which  took 
place,  as  connected  with  its  rise  and  progress. 
Although  there  is  reason  to  believe  that  there  was 
some  increase  of  Fever  in  the  town  of  Galway,  even 
in  the  spring  of  1822,  yet  it  was  not  considerable 
enough  to  attract  much  notice  before  the  month  of 
May  ;  that  is,  shortly  after  the  town  had  become,  as 
has  been  mentioned,  the  resort  of  mendicant  stran¬ 
gers.  Alarm  was  first  excited  by  the  unusual  mortality 
which  occurred  in  the  neighbourhood  of  the  quays 
and  fish-market.  Here  the  Fever  first  commenced  its 
ravages  as  an  epidemic  ;  and  the  number  of  Fever 
cases  which  succeeded  each  other,  almost  without 
intermission,  in  some  houses  in  this  quarter  of  the 
town,  soon  drew  public  attention  to  the  fact ;  and 
one  of  them,  in  which  Fever  seems  to  have  been 
ever  since,  as  it  were,  permanently  resident,  is  still 
called  by  the  people  the  Fever-house.  The  mor¬ 
tality  was  at  that  period  so  great,  that  the  Roman 
Catholic  curate  of  the  parish  assured  me,  he  was 
kept  fully  employed  by  calls  to  the  dying.  I  do 
not  mean  to  assert,  however,  that  all,  or  even  the 
greatest  number  of  these  deaths,  were  caused 
by  Fever;  for  I  have  learned,  from  good  autho- 
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rity,  that  many  of  the  poor  strangers  died  imme¬ 
diately  after  their  arrival,  from  mere  exhaustion, 
while  others  survived  a  few  days  longer,  and  then 
fell  victims,  as  it  was  supposed,  to  the  too  sudden 
change  from  famine  to  good  diet.  Many,  indeed, 
soon  began  to  regain  their  health,  but  others  lingered 
on  for  several  weeks  in  a  weakly  condition ;  and  it 
was  among  them  that  so  many  deaths  from  Fever 
took  place. 

/ 

During  the  months  of  June  and  July  the  Fever 
hospital  was  principally  filled  with  these  fugitives 
from  Connemara ;  and  this  circumstance  induced 
the  county  grand  jury  to  present,  at  the  summer 
assizes,  a  considerable  sum  for  the  support  of  the 
hospital,  with  the  view  of  compensating  that  institu¬ 
tion  for  the  expense  of  relieving  patients,  the  charge 
of  whom  properly  belonged  to  the  county. 

The  Fever,  as  has  been  already  stated,  was  fre¬ 
quent  in  the  month  of  May  in  the  neighbourhood 
of  the  quays.  During  the  months  of  June,  July, 
and  August,  all  parts  of  the  town  and  adjacent 
country,  with  the  exception  of  Claddagh  village, 
had  become  affected ;  and  much  alarm  was  excited, 
as  well  by  the  rapid  diffusion  of  the  disease  among 
the  poor,  as  by  its  spreading  to  the  upper  classes  of 
society,  in  which  the  proportion  of  deaths  was  much 
greater,  amounting  to  nearly  one-third  of  those 
attacked. 
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The  disease  spread  in  a  remarkable  manner 
amongst  the  families  of  the  poor ;  and  instances  oc¬ 
curred  where  it  attacked  six  or  seven  of  the  same 
family  successively :  its  contagious  nature  was  also 
indicated  by  several  other  circumstances,  which  it 
is  unnecessary  to  recount,  as  this  part  of  the  subject 
has  been  amply  illustrated  in  the  valuable  works 
published  on  the  last  Epidemic  of  1817 — 18.* 
Doctor  M‘Keugh,  Physician  to  the  Fever  Hospital, 
died  of  Fever  soon  after  the  commencement  of  the 
epidemic.  His  place  was  filled  by  Dr.  Brown, 
whose  exertions  were  unremitting,  and  every  possi¬ 
ble  effort  was  made  to  render  the  hospital  accommo¬ 
dation  adequate  to  meet  the  increased  magnitude 
of  the  evil.  The  number  of  beds  was  augmented 
from  sixty  to  one  hundred  and  twenty.  This  was 
effected  by  erecting  a  wooden  house  and  tents,  in 
which,  during  the  summer  months,  very  tolerable 
accommodation  was  afforded  to  the  patients ;  and  it 
is  observable,  that  the  cases  treated  in  the  tents  did 
fully  as  well  as  those  which  were  admitted  into  the 
hospital.  Before  the  middle  of  September,  even 
this  increased  number  of  beds  was  found  insufficient. 
The  disease  had  made  its  appearance  in  the  Clad- 


*  Vide  Doctor  Barker’s  and  Cheyne’s  History  of  the  Epi¬ 
demic  in  Ireland,  and  particularly  Doctor  John  Crampton’s 
Report  of  the  Fever  in  Connaught,  printed  in  that  Work, 
vol.  ii.  p.  69. 
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dagh  in  the  beginning  of  the  same  month.  This  vil¬ 
lage  had  hitherto  entirely  escaped ;  but  when  the  Fe¬ 
ver  had  once  gained  footing  in  it,  the  density  of  its 
population,  now  also  labouring  under  the  effects  of 
poverty  and  despondence,  afforded  materials  for  its 
rapid  increase.  About  this  time  several  persons  of 
the  upper  classes  of  society  were  carried  off ;  and 
the  general  alarm  was  increased  by  the  illness  of 
Doctor  Brown  and  two  other  medical  gentlemen. 

After  the  illness  of  Doctor  Brown,  the  care  of  the 
hospital  devolved  upon  DoctorWhistler, who, from  the 
commencement  of  the  epidemic,  had  been  the  confi¬ 
dential  correspondent  of  the  General  Board  of  Health 
in  Dublin,  and  was  the  person  to  whom  they  had  in¬ 
trusted  the  execution  of  the  measures  recommended 
by  them  as  most  likely  to  prove  effectual.  Representa¬ 
tions  were  now  made  to  the  General  Board  of  Health, 
stating  the  alarming  progress  of  the  epidemic  both 
in  Galway  and  its  neighbourhood ;  and  that  the 
death  of  Doctor  M‘Keugh,  and  the  illness  of  three 
other  medical  gentlemen,  had  rendered  the  duty  of 
attending  the  sick  greater  than  could  be  accomplish¬ 
ed  by  the  remaining  physicians.  As  soon  as  the 
Board  of  Health  had  made  the  urgency  of  the  case 
known  to  the  Lord  Lieutenant,  six  physicians  were 
commissioned  by  Government,  and  on  the  25th  of 
September  they  received  orders  to  repair  imme¬ 
diately  to  Galway :  Doctors  Mollan,  Cuming,  Ben¬ 
son,  and  Birch,  of  Dublin,  and  Doctor  Cahill  of 
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Galway,  were,  together  with  myself,  appointed  to 
this  duty. 

•  t 

We  arrived  at  Galway  on  the  26th  of  Septem¬ 
ber,  and  on  the  27th  we  had  to  lament  the  loss  of 
Doctor  Brown  and  Doctor  Keogh,  who  both  died 
of  Fever.  This  greatly  added  to  the  alarm,  which, 
as  is  usual  on  such  occasions,  was  magnified  beyond 
the  degree  which  the  danger  ought  to  have  excited. 
Although  in  some  measure  prepared  by  the  accounts 
we  had  received  upon  our  way,  yet  I  must  confess 
that  we  did  not  expect  such  a  scene  of  consterna¬ 
tion  as  we  then  witnessed.  In  various  places  ropes 
were  stretched  across  the  streets,  to  prevent  the  pas¬ 
sage  of  cars  or  other  carriages,  which  might  by  their 
noise  disturb  the  sick.  The  terror  of  infection  was 
so  great,  that  it  was  not  unusual  for  persons  to  guard 
their  mouths  with  handkerchiefs  while  passing  those 
houses  in  which  a  case  of  Fever  was  known  to  ex¬ 
ist  :  and  it  has  happened  to  us  more  than  once,  to 
observe  the  like  precaution  taken,  when  they  had, 
what  they  seemed  to  consider,  the  misfortune  of 
meeting  any  of  our  medical  party  in  the  streets. 
The  common  topics  of  conversation  were  inquiries 
after  the  sick,  or  expressions  of  regret  for  the  dead. 
The  shops  of  such  as  had  any  member  of  their  family 
unwell  were  almost  deserted ;  and  thus  many  trades¬ 
people,  who  possessed  but  little  capital,  and  de¬ 
pended  for  support  upon  the  profits  arising  from 
the  daily  retail  of  their  goods,  were  nearly  reduced 
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to  bankruptcy.  Many  persons  living  in  the  coun¬ 
try  were  afraid  to  purchase  clothes  or  other  articles 
in  the  town,  which  consequently  experienced  a  con¬ 
siderable  stagnation  in  its  trade.  The  ties  of  hospi¬ 
tality  and  consanguinity,  which  are  in  general  so 
strong  amongst  the  lower  orders  of  Irish,  were  in 
some,  I  am  happy  to  say  rare  instances,  broken  by 
the  same  dread  of  contagion ;  and  the  sick  member 
of  the  family  was  either  turned  out  of  doors,  or  left 
in  solitary  possession  of  the  cabin  where  he  lay. 
Add  to  this  the  scrupulous  performance  of  wakes, 
the  cries  and  lamentations  of  those  who  thronged 
after  funerals,  the  tolling  of  the  death-bell,  which 
was  always  done  with  becoming  diligence,  and  it 
must  be  acknowledged  that  the  town,  at  this  period, 
presented  a  strikingly  mournful  appearance. 

Doctor  Cahill  having  been  appointed  to  the  care 
of  the  Fever  Hospital,  four  of  our  party  were  em¬ 
ployed,  under  the  direction  of  Doctor  Whistler,  in 
ascertaining  the  number  of  Fever  patients  in  the 
town  and  suburbs.  To  each  of  us  was  allotted  one 
of  the  four  parishes  into  which  the  town  is  divided ; 
and  in  the  performance  of  our  duty  we  were  accom¬ 
panied  by  the  Roman  Catholic  curates,  who  zealously 
and  fearlessly  lent  us  their  assistance,  the  more  ne¬ 
cessary  as  we  stood  in  need  not  only  of  guides  but 
of  interpreters.  We  likewise  were  attended  by  a 
nurse  to  administer  the  medicines,  and  a  boy  who 
carried  a  box  containing  the  usual  remedies,  made 


OF  FEVER  IN  GALWAY. 


419 


up  in  the  most  convenient  form.  The  nurses  went 
round  again  each  evening,  in  order  to  ascertain 
whether  our  directions  had  been  followed,  and  to 
see  the  patients  supplied  with  proper  nourishment 
and  drink. 

Upon  the  type  of  the  Fever,  or  mode  of  treat¬ 
ment,  it  is  unnecessary  to  enlarge,  because  they  dif¬ 
fered  little,  if  at  all,  from  what  was  observed  in 
this  city  during  the  epidemic  of  1817 — 18.  The 
form  of  the  Fever  was  such  as  was  then  frequent 
in  the  autumnal  months,  being  ushered  in  by  shiver¬ 
ing,  pain  in  the  belly,  and  vomiting,  succeeded  by  a 
diarrhoea,  which,  however,  did  not  seem  to  afford 
relief:  it  sometimes  happened  that  symptoms  of 
cerebral  or  pectoral  inflammation  arose  during  the 
course  of  the  disease,  but  in  many  cases  there  was 
no  appearance  of  any  local  affection.  I  now  only 
speak  of  what  we  saw  in  the  town  of  Galway,  for  I 
have  reason  to  believe  that  local  affections  were 
more  frequent  in  other  places,  as  at  Monivea,  where, 
according  to  the  testimony  of  my  friend  Doctor 
M‘Cartney,  almost  every  case  was  accompanied  by 
some  degree  of  pectoral  inflammation. 

Among  the  poor  the  Fever  was  usually  of  a  mild 
description,  but  tedious  in  its  progress ;  in  adults 
seldom  terminating  before  the  14th  or  17th  day. 
The  crisis  was  often  well  marked,  but  we  could  sel¬ 
dom  obtain  an  accurate  history  of  the  disease,  and 
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I  am  consequently  unable  to  determine  the  propor¬ 
tion  of  cases  in  which  it  occurred  on  those  days 
which  have  been  termed  critical.  Petechise  were 
seldom  met  with,  except  in  very  severe  cases,  and 
in  these  not  always ;  a  circumstance  which  consti¬ 
tutes  the  only  remarkable  difference  observed  be¬ 
tween  this  and  the  late  general  epidemic,  in  which 
petechiae  and  various  forms  of  cutaneous  efflores¬ 
cence  were  so  frequent.  Amongst  the  higher  classes 
of  society  the  disease  was  very  insidious ;  the  patient 
often  seeming  to  be  but  slightly  affected  until  the 
9th  or  10th  day,  when  the  bad  symptoms  commenced, 
and  the  Fever  assumed  a  typhous  character.  On 
the  whole,  adult  males  suffered  most.  The  first  re¬ 
turn  made  by  us,  that  could  be  regarded  as  complete, 
was  that  of  the  3rd  of  October,  when  it  appeared 
that  in  the  four  parishes  embracing  the  town  and 
its  neighbourhood,  there  were  274  cases  of  actual 
Fever:  these,  added  to  130  then  in  the  hospital, 
gave  a  total  of  404  out  of  a  population  of  about 
30,000. 

In  this  number  none  were  included  who  had 

4 

had  a  crisis,  or,  in  the  vulgar  phrase,  “  had  gotten 
the  cool.”  The  average  duration  of  the  Fever  may 
be  estimated  at  fourteen  days ;  for  although  in  the 
case  of  adults  it  was  often  protracted  to  seventeen 
days,  or  even  longer,  yet  in  that  of  young  persons 
it  frequently  terminated  about  the  eleventh  day. 
According  to  this  estimate,  it  appears  that  the 
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number  of  persons  who  sickened  daily  was  about 

% 

twenty-nine.  Thus,  in  the  beginning  of  October, 
the  Fever  had  arrived  at  a  degree  of  frequency  in 
Galway,  which,  in  proportion  to  its  population,  was 
greater  than  was  known  in  any  part  of  Ireland  du¬ 
ring  the  epidemic  of  1817 — 18. 

The  extent  of  the  evil  having  been  ascertained, 
it  was  a  matter  of  some  difficulty  to  determine  on 
the  best  means  of  checking  its  further  progress. 
The  extreme  importance  of  ventilation,  cleanliness, 
and  the  separation  of  the  sick  from  the  healthy,  was 
apparent.  But  every  one  who  is  acquainted  with 
the  habitations  of  the  poor  in  Galway,  or  with  their 
customs  and  prejudices,  will  readily  perceive  the 
impracticability  of  enforcing  the  general  adoption  of 
these  measures,  while  nothing  short  of  their  general 
adoption  could  have  produced  a  sensible  influence 
on  the  epidemic.  As  to  the  removal  of  all,  or  even 
the  greater  number  of  the  sick,  to  hospital,  it  could 
not  be  carried  into  effect  immediately ;  for  the  tents 
had  been  blown  down  in  the  beginning  of  October, 
and  the  weather,  which  had  been  hitherto  remark¬ 
ably  fine,  became  so  wet  and  stormy,  that  it  was  not 
deemed  advisable  to  re-erect  them.  The  loss  of 
the  tents  reduced  the  number  of  beds  to  eighty, 
and  several  weeks  were  necessary  to  replace  them 
with  a  more  substantial  shelter.  But  although  the 
number  of  beds  had  been  unlimited,  yet  the  evil 
could  not  have  been  checked  by  this  means,  for 
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at  least  one-half  of  the  sick  would  not  permit  them¬ 
selves  to  be  removed  ;  and  indeed  of  the  inhabitants 
of  the  Claddagh,  not  more  than  five  or  six,  out  of 
the  great  number  affected,  could,  during  the  conti¬ 
nuance  of  the  epidemic,  be  persuaded  to  allow  them¬ 
selves  to  be  carried  to  the  hospital.  Thus  the  situa¬ 
tion  and  prejudices  of  the  poor  considerably  impeded 
the  application  of  those  measures  usually  regarded 
as  the  most  effectual.  The  only  resource  then  which 
remained  was,  to  remove  the  circumstances  which 
if  not  the  original  cause  of  the  epidemic,  had  at  least 
materially  contributed  to  promote  its  rapid  increase. 

As  soon  as  the  ill  effects  of  introducing  crowds* 
of  poor  strangers  into  the  town  had  been  perceived, 
great  efforts  had  been  made,  and  with  success,  to 
provide  for  them  elsewhere,  and  this  source  of  dis¬ 
ease  no  longer  existed.  There  still  remained,  how¬ 
ever,  among  the  poor  inhabitants  of  the  town  itself, 
causes  which  seemed  powerfully  to  co-operate  with 
contagion  in  producing  such  a  wide  diffusion  of  the 
disease.  These  causes  were,  despondency  and  bodily 
weakness,  brought  on  in  the  first  instance  by  want, 
and  aggravated  latterly  by  fear ;  for  the  Fever  was 


*  Doctor  Crampton  mentions  the  spread  of  Fever  being 
increased  at  Boyle,  in  autumn,  1817,  by  serving  soup  to  the 
poor,  who  were  thus  attracted  in  crowds,  exposed  to  the  cold 
and  wet;  the  convalescents  from  Fever  having  unrestricted 
intercourse  with  those  who  were  well. — p.  85. 
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dreaded  by  the  poor  less  as  a  messenger  of  death, 
than  as  an  enemy  which  paralysed  their  bodily 
powers,  and,  by  attacking  the  head  or  principal 
member  of  a  family,  stripped  it  at  once  of  every 
means  of  support. 

It  was  felt  that  the  removal  of  this  great  cause 
of  despondency  promised  the  best  hopes  of  success, 
and  was  at  the  same  time  the  only  measure  which 
could  be  immediately  resorted  to  ;  for,  notwithstand¬ 
ing  the  most  strenuous  efforts  to  increase  the  hospi¬ 
tal  accommodation  by  the  erection  of  four  wooden 
houses,  and  the  conversion  of  a  spare  barrack  into 
convalescent  wards,  yet  these  arrangements  were 
not  completed  before  the  end  of  October.  The 
Government  was,  therefore,  led  to  try  how  far  the 
propagation  of  disease  was  capable  of  being  checked 
by  the  removal  of  the  great  cause  of  despondency 
among  the  poor,  and  for  this  purpose  adopted  the 
obvious  means  of  a  liberal  supply  of  money.  Ample 
funds  were  placed  at  the  disposal  of  Doctor  Whist¬ 
ler,  who,  with  the  assistance  of  the  Roman  Catholic 
clergy,  distributed  pecuniary  aid  to  the  sick  poor. 
Each  family  received  not  only  enough  to  supply 
the  sick  with  necessary  comforts,  but  also  an  equi¬ 
valent  for  any  loss  sustained  by  the  illness  of  one 
of  its  members.  While  the  father  of  a  family  was 
unable  to  work,  ten-pence  a-clay  wras  given  to  his 
family  ;  half  that  sum  was  the  compensation  for  the 
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labour  of  a  woman  ;  and  less,  in  proportion  to  their 
age,  for  that  of  the  children. 

The  money  distributed  in  this  manner  among 
the  poor  of  Galway  and  its  neighbourhood,  amounted 
to  about  seventy  pounds  a-week  :  blankets  were  also 
given  to  those  most  in  want  of  them.  Happily  these 
efforts  were  soon  aided  by  a  plentiful  harvest ;  and 
as  the  potatoe  crop  proved  abundant,  this  habitual  ^ 
food  of  the  poor  again  became  cheap.  It  was  not 
long  before  the  effect  of  these  circumstances  was 
visible  upon  the  spirits  of  the  people ;  and  it  is  a 
fact,  that  when  the  presence  of  Fever  in  their  cabins 
was  found  to  insure  them  the  means  of  support,  its 
appearance  in  a  family  was  hailed  rather  with  glad¬ 
ness  than  with  sorrow. 

I  have  already  stated,  that  by  the  return  of  the 
3rd  of  October  the  number  of  Fever  cases  not  in 
hospital  amounted  to  274  ;  on  the  6th  it  was  259 ; 
on  the  10th,  221;  on  the  17th,  155;  on  the  24th, 
119;  and  on  the  31st,  36.  The  decrease  of  the 
disease  was  not  quite  so  rapid  as  these  numbers 
would  seem  to  indicate ;  for  80  additional  beds  for 
Fever  patients,  and  100  for  convalescents,  having 
been  prepared  before  the  end  of  October,  the  num¬ 
ber  of  external  cases  was  proportionably  diminished. 
The  decrease,  on  the  whole,  was,  however,  consi¬ 
derable,  as  may  be  seen  by  inspecting  the  'column 
f  new  cases  in  one  of  the  annexed  Tables,  for  the 
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last  of  which  I  am  indebted  to  the  kindness  of  Doc¬ 
tor  Stephen  Burke,  late  Physician  to  the  Fever 
Hospital  in  Galway.  Doctor  Burke  went  there 
from  Dublin  in  October  last,  at  the  request  of  the 
inhabitants  of  Galway,  by  whom  he  was  appointed 
to  the  hospital.  The  duties  of  this  situation  he  dis¬ 
charged  with  zeal  and  ability ;  but  he  too  fell  a  vic¬ 
tim  to  Fever  in  the  month  of  March,  1823,  being  the 
third  physician  to  that  Institution  carried  off  within 
the  short  space  of  twelve  months.  The  Fever  and 
alarm  had  now  considerably  decreased,  and  as  the 
vacancies  occasioned  by  death  among  the  physi¬ 
cians  of  the  town  were  filled  by  others,  our  assist¬ 
ance  was  no  longer  necessary,  and  we  obtained 
permission  to  leave  Galway  in  the  beginning  of 
November. 

Having  thus  related  the  most  remarkable  circum¬ 
stances  attending  this  formidable  epidemic  in  the 
town  of  Galway,  I  shall  endeavour  briefly  to  trace 
its  progress  through  the  other  parts  of  the  country 
which  experienced  its  visitation.  The  Fever  which 
in  the  course  of  the  summer  and  autumn  became  so 
frequent  in  many  counties,  was  in  its  nature  similar 
to  that  which  constituted  the  Epidemic  in  Galway. 
Its  severity  was,  however,  greatly  modified  by  the 
localities  of  the  various  places  in  which  it  appeared, 
and  by  the  condition  of  the  peasantry,  the  chief  ob¬ 
jects  of  its  attack.  Dysentery,  and  a  mild  species 
of  cholera,  were  observed  to  be  very  prevalent  da- 
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ring  the  summer  in  many  parts  of  the  country  where 
Fever  was  Epidemic.  An  accurate  detail  of  the 
history  of  this  epidemic  would  contain  much  inte¬ 
resting  information,  but  would  far  exceed  the  limits 
within  which  I  must  confine  myself;  I  shall  merely 
endeavour  to  give  such  a  general  view  of  its  pro¬ 
gress  as  will  enable  us  to  ascertain  with  sufficient 
precision  the  line  by  which  the  sphere  of  its  action 
was  bounded.  This  may  be  best  attained  by  com¬ 
mencing  with  the  county  in  which  the  disease  was 
most  generally  diffused,  and  ending  with  that  in 
which  it  could  be  scarcely  said  to  exist. 

Although  the  county  of  Galway,  with  the  excep¬ 
tion  of  Connemara,  was  not  so  soon  affected  as 
some  other  parts  of  Ireland,  yet  when  disease  had 
once  gained  footing  there,  it  spread  with  great  rapi¬ 
dity  ;  and  before  the  end  of  July  an  increase  either  ’ 
of  Fever,  Dysentery,  or  Cholera,  had  taken  place 
almost  universally  throughout  this  county.  Oughte- 
rarde,  Ballinakill  in  Connemara,  Loughrea,  and  the 
parishes  of  Ardrahan,  Kilcolgan,  Clonbraen,  and 
Clontuskart,  were  the  places  which  suffered  most. 
In  June  and  July  the  prevalence  of  the  same  dis¬ 
eases  in  the  county  of  Mayo  was  so  alarming,  that 
the  General  Board  of  Health  in  Dublin  found  it 
necessary  to  send  Dr.  Birch  to  Erris,  to  ascertain 
the  nature  and  extent  of  the  evil  in  that  part  of  the 
country.  They  have  been  detailed  by  Doctor  Birch 
in  an  interesting  account  of  his  observations,  which 
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makes  it  unnecessary  for  me  to  do  more  than  state 

that  this  county  was  generally  affected. 

.  1  ..  , 
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In  the  county  of  Clare  very  few  baronies  were 
exempt  from  a  considerable  increase  of  sickness.  Kil- 
murry  parish  and  Burrinan  suffered  much,  and  the 
Fever  Hospital  at  Ennis  was  constantly  filled.  Most 
of  these  patients,  however,  came  from  the  adjoining 
country,  or  the  neighbouring  town  of  Clare,  for  the 
inhabitants  of  Ennis  itself  remained  healthy. 

♦  •  i  J  *■  a  *• 

Many  parts  of  the  county  of  Kerry  were  visited 
by  the  epidemic,  but,  on  the  whole,  it  did  not  spread 
so  generally  here  as  through  the  counties  already 
enumerated.  Several  of  the  principal  towns,  as 
Tralee  and  Killarney,  remained  free  from  disease. 
There  was,  it  is  true,  an  increase  in  the  number  of 
patients  in  the  Fever  Hospital  at  Tralee,  but  this 
was  caused  by  an  unusual  influx  of  sick  from  the 
country. 

Although  the  county  of  Limerick  remained  for 
the  most  part  healthy,  yet  some  districts  of  it  seem 
to  have  suffered  severely.  Thus  Fever  and  Dysen¬ 
tery  caused  a  good  deal  of  mortality  in  the  parishes 
of  Cahircorney,  Rathkeale,  Killeely,  Breene,  and 
St.  Coleman.  There  was  some  increase  of  Fever 
patients  in  the  hospital  at  Limerick,  but  not  greater 
than  could  be  accounted  for  by  the  number  of  sick 
strangers  from  the  country ;  for  many  of  the  dis- 
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tressed  peasantry  resorted  to  Limerick  during  the 
summer,  to  obtain  relief.  The  towns-people  of  Lime¬ 
rick  were  scarcely  more  affected  than  in  other  years.  , 

In  the  counties  of  Roscommon  and  Sligo  the 
disease  does  not  appear  to  have  been  at  any  time 
either  very  general,  or  to  have  caused  much  alarm, 
except  in  the  town  of  Sligo,  where,  in  the  month  of 
June,  Fever  cases  were  more  numerous  than  ordi¬ 
nary,  and  dysentery  and  cholera  frequent  and  for¬ 
midable. 

Some  parishes  and  towns  in  the  counties  of 
Leitrim,  Tipperary,  and  Cork,  exhibited  an  increase 
of  Fever  during  the  summer  and  autumn,  but,  on 
the  whole,  the  progress  of  the  epidemic  in  these 
countries  was  comparatively  trifling. 

It  thus  appears  that  this  epidemic  was  most  se¬ 
verely  felt  in  the  western  counties  of  Mayo,  Galway, 
Clare,  and  Kerry ;  that  its  violence  diminished  as  it 
advanced  eastward  ;  and  that  it  altogether  ceased  be¬ 
fore  it  had  proceeded  farther  in  that  direction  than 
some  parts  of  Leitrim,  Roscommon,  and  Tipperary : 

- — that  is,  its  action  was  limited  to  those  districts 
more  or  less  exposed  to  famine ;  and  in  them  its 
severity  would  seem  to  have  been  in  proportion  to 
the  degree  of  want  by  which  it  was  preceded. 

As  to  the  period  of  its  duration  in  these  counties, 
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it  seemed  in  general  to  have  arisen  and  declined 
nearly  at  the  same  time  as  the  Fever  in  Galway. 
In  some  parts  of  the  counties  of  Mayo  and  Galway, 
as  at  Erris  and  Connemara,  Fever  became  very  fre¬ 
quent  rather  earlier  than  in  the  other  districts ;  and 
it  is  remarkable,  that  in  these  very  parts  was  first  felt 
the  pressure  of  extreme  poverty  and  famine. 

In  Erris  dysentery  was  more  prevalent  than 
Fever,  and  was  supposed  to  arise  from  the  use  of 
bad  food ;  “  for  many,”  in  the  words  of  Doctor 
Birch,  “  had  to  subsist  on  weeds,  shell-fish,  and,  in 
some  few  instances,  new  potatoes  of  scarcely  six 
weeks’  growth.”  The  following  description  of  this 
dysentery,  as  given  by  that  gentleman,  can  leave  no 
doubt  that  it  was  caused  by  scanty  and  unwhole¬ 
some  nourishment.  “  The  dysentery  commenced 
with  debility,  pain  in  the  umbilical  region,  and 
frequent  dejections  of  mucous  matter ;  as  the  dis¬ 
ease  proceeded,  the  dejections  became  more  fre¬ 
quent,  and  mixed  with  blood,  accompanied  by  tor¬ 
mina,  great  prostration  of  strength,  and  tumefaction 
of  the  lower  extremities,  with  a  rapid  and  weak 
pulse.  By  this  tumefaction  the  skin  was  distended 
to  a  most  painful  degree ;  it  was  cedematous,  and 
seemed  to  arise  from  debility,  the  consequence  of 
injurious  diet.  Those  who  were  thus  attacked,  and 
had  not  the  advantage  of  provisions  and  medical 
aid,  to  them  it  generally  proved  fatal.  The  reme¬ 
dies  which  mostly  succeeded  in  mitigating  the  symp- 
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toms,  and  arresting  the  progress  of  the  disease,  were 
an  improved  diet  consisting  of  oatmeal  and  rice 
pudding,  rice  milk,  &c.  &c.” 

Happily  for  the  public,  the  efforts  of  Govern¬ 
ment  and  of  the  General  Board  of  Health  were  ren¬ 
dered  more  effectual  by  the  pecuniary  assistance 
they  received  from  the  Commissioners  for  relief,  to 
whom  had  been  intrusted  the  distribution  of  the 
money  subscribed  in  England.  Ample  funds  being 
thus  placed  at  the  disposal  of  those  who  watched 
over  the  public  health,  they  were  enabled  to  act  on 
an  enlarged  and  liberal  scale,  proportionate  to  the 
magnitude  of  the  evil  with  which  they  had  to  con¬ 
tend.  Immediate  attention  was  paid  to  the  disease 
wherever  it  appeared,,  medical  inspectors  were  ap¬ 
pointed  to  visit  the  sick  peasantry,  temporary  Fever 
Hospitals  were  erected  in  many  parts  of  the  country, 
money  was  given  to  purchase  necessaries  for  the 
sick,  food  and  clothes  were  distributed  to  the  con- 

-A  ' 

valescents,  and  labour  and  employment  provided 
for  the  healthy. 

Wherever  these  measures  were  carried  into 
effect,  they  were  soon  followed  by  a  marked  im¬ 
provement.  The  truth  of  this  might  be  proved  by 
numerous  examples.  Doctor  Birch  says,  “  that  the 
mortality  was  very  great  in  Erris,  before  supplies 
were  sent,  but  that  after  their  distress  was  made 
known  to  Government,  notwithstanding  the  great 
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numbers  affected  by  those  diseases,  very  few  sunk 
under  them  :  the  abundance  of  supplies  sent  by  our 
generous  English  friends  and  the  Commissioners 
for  relief,  succeeded  in  preventing  the  increase  of 
disease,  and  in  diminishing  that  which  already 
existed.” 

Having  traced  the  history  of  this  epidemic,  re¬ 
markable  for  its  rapid  increase  and  short  duration, 
as  well  as  for  the  great  numbers  attacked  within  a 
comparatively  small  extent  of  country,  I  shall  for  a 
moment  dwell  on  each  of  these  peculiarities,  with  a 
view  to  the  causes  which  produced  them. 

Many  epidemics  are  supposed,  and  perhaps 
justly,  to  depend  upon  some  unknown  property  of 
the  air,  termed  epidemic  influence.  The  existence 
of  this  property  has  been  inferred  as  being  necessary 
to  explain  the  prevalence  of  the  same  disease,  at  the 
same  time,  in  distant  countries ;  for  epidemics  which 
simultaneously  spread  over  whole  continents,  baf¬ 
fled  every  attempt  to  account  for  them  by  any  hypo¬ 
thesis  less  general  in  its  application.  In  other  in¬ 
stances  it  was  not  so  much  the  great  extent  of  coun¬ 
try  affected  by  the  disease,  as  its  being  observed  to 
attack,  in  the  places  where  it  prevailed,  persons  in 
every  situation  and  rank  of  life,  which  made  it  neces¬ 
sary  to  resort  to  this  hypothesis  :  without  it,  no  one 
could  explain  why  persons  so  dissimilarly  situated, 
and  exposed  to  no  common  influence  but  that  of 
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the  air,  should  be  similarly  affected.  Such  a  gene¬ 
ral  cause,  however  well  calculated  to  account  for 
epidemics,  general  in  either  of  the  senses  just  men¬ 
tioned,  fails  in  its  application  to  that  which  forms 
the  subject  of  this  paper. 

i 

Could  an  influence  residing  in  the  air,  during 
so  many  months,  and  such  a  variety  of  atmospheric 
changes,  be  limited  in  its  action  to  one-half  of  the 
island,  yet  leave  the  other  unaffected  ?  Is  it  con¬ 
ceivable  that  the  qualities  of  the  air  should  have  so 
much  differed  in  places  but  a  hundred  yards  dis¬ 
tant  from  each  other,  as  to  cause  extensive  Fever 
in  the  town  of  Galway  for  three  months,  during 
which  the  disease  did  not  make  its  appearance  in 
the  Claddagh  ?  Is  this  supposition  reconcileable 
with  the  fact,  that  several  of  the  public  institutions 
in  Galway  escaped;  that  many  towns  in  the  distressed 
districts,  as  Cork,  Limerick,  Tralee,  and  Ennis, 
remained  healthy?  Certainly  not.  Had  the  dis¬ 
ease  been  owing  to  atmospheric  influence,  the  in¬ 
habitants  of  these  towns  and  institutions  placed  with¬ 
in  its  range  ought  equally  to  have  suffered.  When 
the  evil  was  at  its  height  in  the  provinces  of  Con¬ 
naught  and  Munster,  there  were  some  who,  attri¬ 
buting  it  to  an  atmospheric  influence,  predicted  the 
extension  of  the  calamity  to  the  rest  of  Ireland. 
Their  predictions  have  not  been  fulfilled,  and  may 
we  not  safely  conclude,  that  the  theory  upon  which 
they  were  founded  is  erroneous?  The  advocates 
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for  epidemic  influence  may  still  urge  that  its  exist¬ 
ence  cannot  be  thus  disproved ;  for  it  may  have 
been  generally  diffused  throughout  all  Ireland,  and 
yet  have  possessed  so  little  power  as  to  have  been 
incapable  of  producing  disease  in  any  but  those  dis¬ 
tricts,  where  so  many  predisposing  causes  were  to 
be  found.  We  ought,  however,  to  bear  in  mind, 
that  this  influence  is,  in  all  cases,  merely  hypo¬ 
thetical,  and  that  every  admission  of  the  weakness 
of  its  powers  must  diminish  our  faith  in  a  cause 
whose  effects  afford  the  only  proof  of  its  existence. 

% 

If  the  state  of  the  air  cannot  be  considered  as 
the  cause  of  this  epidemic,  it  may,  notwithstanding, 
probably  have  favoured  its  diffusion  during  the  sum¬ 
mer  and  autumn ;  and  there  is  reason  to  believe  that 
the  restoration  of  the  public  health  was  facilitated 
by  a  change  of  weather,  which  occurred  in  the  com¬ 
mencement  of  October,  when  the  real  causes  of  the 
epidemic  were  ceasing  to  operate.  That  the  state 
of  the  atmosphere  may  favour  the  diffusion  of  a 
contagious  disease,  of  which  it  cannot  be  supposed 
to  be  the  cause,  is  proved  by  the  familiar  example 
of  the  small-pox,  which,  at  certain  seasons,  has 
much  greater  tendency  to  spread  than  at  others. 

This  epidemic  being  in  no  way  connected  with 
foreign  or  imported  contagion,  its  origin  must  be 
sought  within  the  boundaries  of  the  afflicted  coun¬ 
ties.  The  doctrine  of  the  spontaneous  origin  of 
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Fever,  under  certain  circumstances,*  has  many  sup¬ 
porters;  but  this  consideration  would  necessaiily 
lead  to  theoretical  discussion,  and  it  seems  more 
obvious  to  refer  the  propagation  of  the  disease  to 
other  sources.  Galway,  like  the  other  populous 
towns  in  Ireland,"  is  never  wholly  free  from  Fever  : 
cases  of  it  are  always  to  be  met  with,  particularly 
among  the  poor ;  and  it  is  more  than  probable,  that 
several  of  the  Connemara  people  carried  Fever  with 
them  into  the  town.  Indeed,  I  am  informed  by 
Doctor  Mollan,  that  he  had  learned  from  respecta¬ 
ble  authority  at  Oughterarde,  that  Fever  was  pre¬ 
valent  in  Connemara  so  early  as  the  beginning  of 
spring ;  and  that  some  of  the  poor,  while  on  their 
road  from  thence,  were  seized  with  Fever  before 
thev  reached  Galway. 

*  V 

It  is  questionable  whether  Fever  had  ever  wholly 
disappeared  in  Connemara  since  the  epidemic  of 
1817 — 18.  The  Report  of  Doctor  Crampton,  who 
visited  that  country  in  1819,  states,  that  “  Fever 
prevailed  here  very  generally,  and  still  prevails, 
scarcely  any  curative  means  having  been  adopted 
to  stop  its  progress.” — (p.  76.)  The  ordinary  num¬ 
ber  of  Fever  cases  in  the  town  being  thus  increased 
by  those  introduced  with  the  poor  strangers,  a  source 


*  Vide  Doctor  Crampton’s  Report,  where  opinions  similar 
to  those  here  advanced  are  advocated. 
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of  contagion  was  opened  sufficient  to  spread  dis¬ 
ease  among  a  multitude  of  persons  acted  on  by 
every  thing  which  can  produce  susceptibility  to 
contagion.  When  we  recollect  that  numbers  were 
crowded  into  badly-ventilated  apartments  during 
the  night,  that  the  healthy,  the  sick,  and  the  conva¬ 
lescent,  were  daily  assembled  together  to  receive 
food,  and  that  all  had  previously  suffered  much 
from  want  and  despondency,  it  will  be  admitted 
that  hardly  any  predisposing  cause  was  wanting 
there  in  its  full  energy. 

The  history  of  the  disease  shows,  that  it  burst 
out  with  the  greatest  violence  upon  the  spots  where 
the  action  of  the  several  causes  was  most  combined. 
Thus,  in  the  quarter  where  the  strangers  and  poor¬ 
est  inhabitants  of  the  town  united  to  form  an  assem¬ 
blage  of  every  circumstance  favourable  to  contagion, 
there  the  Fever  first  appeared.  On  the  contrary, 
several  months  elapsed  before  its  appearance  in  the 
Claddagh,  a  village  by  its  situation  and  the  man¬ 
ners  of  its  inhabitants  placed  in  a  sort  of  quarantine, 
while  its -fisheries  protected  it  from  the  degree  of 
want  experienced  in  other  quarters. 

As  the  causes  of  the  Fever  in  Galway  existed 
every  where,  although  in  a  less  concentrated  form, 
throughout  the  distressed  districts,  so  we  ought  not 
to  be  surprised  at  finding  almost  every  part  of  them 
more  or  less  afflicted  by  the  epidemic.  It  is  singu- 
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lar  that  several  towns  escaped,  while  the  peasantry 
in  their  neighbourhood  were  affected.  This  seems 
to  be  accounted  for  by  the  fact,  that  the  peasantry 
in  general  suffered  more  from  want  than  the  inha¬ 
bitants  of  the  towns,  and  were  also  less  advan¬ 
tageously  situated  for  receiving  relief.  The  state 
of  things  favourable  to  the  spread  of  Fever  existed 
only  in  the  distressed  districts ;  and  it  is  curious  to 
observe  how  accurately  the  disease  may  be  traced 
along  the  very  same  boundaries,  thus  presenting  the 
singular  but  instructive  example  of  a  local  famine 
followed  by  a  local  epidemic.* 


*  is  Whenever  it  shall  please  Providence,  therefore,  to 
afflict  a  populous  country  with  a  scarcity  of  provisions  for  two 
successive  years — whilst  there  exist  also  additional  causes  to 
depress  the  mind  and  occasion  despondency — and  moreover, 
when  cold,  wet,  and  ungenial  seasons,  are  superadded  to  other 
causes  of  distress,  an  unusual  number  of  Fever  cases  will  be 
the  result  in  those  places  where  the  population  is  most  dense, 
and  where  the  habits  of  the  people  are  most  negligent.” — 
Dr.  Crampton’s  Report,  p.  105. 


REPORTS  of  the  number  of  Fever  Cases  in  Galway  and 
its  vicinity,  during  the  month  of  October,  1822. 


PARISH. 

In  Fever  last 

report. 

New  cases. 

Convales¬ 

cent  since 
last  report. 

Died. 

Total  in  Fe¬ 

ver. 

i, 

Sent  to  Hos¬ 

pital. 

Date. 

Rahoon,  .  .  .  . 

73 

_ 

(Doctor  Birch ,  Reporter.) 

Bohermore,  .  .  . 

71 

3 

(Doctor  Benson.) 

Market-st.  &  Sukeen, 

•  • 

•  • 

•  • 

t 

•  • 

60 

Oct. 

(Doctor  Cuming.) 
Claddagh,  .... 
(Doctor  Graves.) 

70 

— 

V 

Totals, 

i 

274 

— 

Rahoon, . 

73 

10 

22 

0 

59 

3 

Bohermore,  .  .  . 

71 

12 

12 

1 

69 

1 

6 

Market-st.  &  Sukeen, 

60 

14 

4 

0 

64 

6 

Oct. 

Claddagh,  .... 

70 

7 

10 

1 

67 

0 

Totals, 

274 

43 

48 

2 

259 

10 

Rahoon, . 

59 

13 

21 

0 

48 

3 

Bohermore,  .  .  . 

69 

30 

34 

1 

64 

0 

10 

Market-st.  &  Sukeen, 

64 

23 

37 

0 

45 

5 

Oct. 

Claddagh,  .  .  .  . 

67 

25 

26 

0 

64 

2 

Totals, 

259 

91 

118 

1 

221 

10 

Rahoon,  .  .  .  . 

48 

13 

28 

0 

33 

0 

Bohermore,  .  .  . 

64 

17 

29 

2 

50 

0 

17 

Market-st.  &  Sukeen, 

45 

34 

37 

5 

31 

6 

Oct. 

Claddagh,  .... 

64 

14 

35 

1 

41 

1 

Totals, 

221 

78 

129 

8 

155 

7 

Rahoon,  .  .  .  . 

33 

23 

30 

0 

21 

5 

Bohermore,  .  .  4 

50 

26 

34 

1 

27 

14 

24 

Market-st.  &  Sukeen, 

31 

45 

21 

0 

35 

20 

Oct. 

Claddagh,  ,  .  .  . 

41 

27 

29 

1 

36 

2 

Totals, 

155 

121 

114 

2 

119 

41 

Rahoon,  .  .  .  . 

21 

15 

23 

2 

7 

4 

Bohermore,  .  .  . 

27 

12 

24 

0 

6 

9 

31 

Market-st.  &  Sukeen, 

35 

21 

32 

0 

11 

13 

Oct. 

Claddagh,  .  .  .  . 

36 

11 

31 

1 

12 

3 

- 

Totals, 

119 

59 

110 

3 

36 

1 

29  | 

RETURN  of  the  Fever  Hospital  in  Galway,  from  20th  of  July 

to  20th  of  August,  1822. 


Admitted. 

Males,  127 
Females,  151 


Total,  278 


Discharged. 

Males,  58 
Females,  82 


Total,  140 


Relapsed. 

Males,  1 

Females,  0 

Total,  1 


Died. 

Males,  13 

Females,  5 

Total,  18 


Remaining  in  Hospital  on  20th  of  August. 


Males,  35 

Females,  55 


Total,  90 


TABLE  of  Monthly  Admissions,  Discharges,  &c.  in  the  Gal¬ 
way  Fever  Hospital,  from  June  1,  1822,  to  Feb.  14,  1823. 


Admis- 

Dischar- 

Deaths. 

Remaining 

in  Hospital. 

(1822) 

June, 

sions. 

ges. 

In  actual  fever.  Convales. 

Totals 

•  • 

•  * 

•  • 

68 

10 

48 

July, 

140 

55 

5 

89 

39 

128 

August, 

163 

67 

13 

127 

86 

213 

September, 

175 

198 

10 

117 

61 

178 

October, 

170 

161 

8 

123 

56 

179 

November, 

155 

208 

6 

69 

51 

120 

December, 

151 

186 

5 

45 

35 

80 

(1823) 

January, 

116 

118 

7 

# 

31 

40 

71 

Feb.  to  14th 

28 

22 

2  - 

38 

37 

75 

Totals, 

1098 

1015 

56 

N.  B.  The  proportion  of  males  to  females  was  nearly  the 
same  as  in  the  preceding  Table. 


It  is  mentioned  in  several  periodical  publications  for  this 
month,  that  on  the  11th  of  last  December,  a  Paper,  by  Doctor 
Prout,  was  read  at  the  Royal  Society,  on  the  nature  of  the  free 
acid  which  occasionally  occurs  in  the  stomach  of  man  and  other 
animals.  The  announcement  of  its  being  muriatic  acid,  by  so 
respectable  an  authority,  made  me  anxious  to  repeat  my  expe¬ 
riments,  which  I  did  with  the  assistance  of  two  gentlemen  emi¬ 
nently  distinguished  for  their  knowledge  of  practical  chemistry. 
The  results  obtained  by  us  completely  verified  those  detailed 
in  my  former  Paper.  I  must  here  beg  leave  to  correct  an  error 
which  I  made  in  ascribing  the  effervescence  of  the  extract  with 
nitric  acid  to  the  presence  of  a  carbonate.  An  effervescence 
takes  place  during  the  action  of  nitric  acid  on  many  animal 
substances,  and  is  occasioned  by  the  disengagement  of  azote 
carbonic  acid  or  nitrous  gas,  developed,  according  to  circum¬ 
stances,  by  the  decomposition  of  the  animal  substance,  or  the 
acid. 


18th  Feb.  1824. 
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APPENDIX. 


SEQUEL  OF  THE  CASE  OF  MARY  RXORDAN. 
By  DR.  PICKELS. 


December  28 th,  1823. 

As  a  considerable  interval  has  elapsed  since  the 
date  of  my  last  communication  on  the  subject  of  this 
case,  it  has  become  necessary  to  sketch  the  progress 
of  it  up  to  the  present  time.  She  still  continues 
to  discharge  the  larvae  of  blaps  in  considerable 
numbers.  In  my  Paper,  it  will  be  recollected  that 
I  expressed  regret  that  she  could  not  be  induced  to 
take  the  oil  of  turpentine  in  doses  exceeding  a  few 
tea-spoons  full,  diluted  with  water,  from  a  preju¬ 
dice  originating  in  its  severe  action  on  her  head 
in  one  or  two  instances,  in  which  she  had  exceeded 
this  dose.  She  has,  however,  been  since  taking  the 
oil  in  increased  quantities,  at  frequent  intervals,  with¬ 
out  any  ill  consequences.  The  doses  have  varied 
from  two  to  four  ounces,  but  more  commonly  amount 
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to  four  ounces,  undiluted  by  any  vehicle,  and  have 
been  taken  once  a-week,  on  an  average,  during  the 
last  seven  months.  An  important  result  is,  that  the 
larvae  of  blaps  have  been  invariably  brought  down 
per  anum,  with  comparatively  little  disturbance  of 
the  system,  so  as  to  have  superseded  the  necessity 

of  emetics. 

♦  »  * 

As  the  discharge  of  those  animals  by  the  mouth 
has  been  almost  solely  the  effect  of  the  employe 
ment  of  emetics,  so  their  transmission  downwards 
has  been  very  rarely  induced  independently  of  the 
agency  of  the  oil  of  turpentine.  In  the  one  case 
as  well  as  in  the  other,  they  have  been  all,  with  few 
exceptions,  discharged  alive. 

Availing  myself  of  her  assiduity  of  late  in  preserving 
the  animalcules  brought  off,  I  have  had  the  curiosity 
to  register  accurately  the  number  of  larvae  of  blaps 
submitted  alive  to  my  inspection  from  time  to  time 
since  my  last  communication,  and  voided  under  the 
use  of  the  oil  of  turpentine  :  it  exceeds  240,  which 
is  to  be  added  to  those  before-mentioned,  and  which 
had  been  dislodged  principally  from  the  stomach  in 
consequence  of  emetics.  The  number  voided  alive 
at  each  time  varied  from  ten  to  twenty-five.  Eleven 
or  thirteen  additional  larvae  of  the  tenebrio  have 
been  also  voided  alive  per  anum,  at  different  times* 
during  the  same  period,  under  the  use  of  the  tur- 
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pentine.  The  larvae  of  the  beetle,  taken  generally, 
still  continue  to  exhibit  great  diversity  of  size. 

On  the  19th  of  September,  after  an  interval  of 
better  than  a  year  in  the  appearance  of  any  in  the 
more  advanced  stages,  was  voided  per  anum,  in 
consequence  of  a  dose  of  the  oil  of  turpentine,  to¬ 
gether  with  a  great  number  of  larvae  of  blaps,  one 
perfect  insect,  which,  upon  examination,  Doctor 
Thomson  pronounced  to  be  blaps.  It  was  of  a 
whitish  colour,  and  dead.  The  wing-cases  were 
extremely  small  and  short,  and  widely  separated 
from  each  other,  evincing,  said  Doctor  Thomson, 
that  the  development  from  the  skin  of  the  pupa  had 
not  been  yet  complete,  and  that  the  process  of  full 
development  requires  some  time.  In  connexion  with 
this  I  may  state,  that  in  the  case  of  the  larva  of 
blaps  I  had  an  opportunity  of  witnessing,  in  one 
instance,  the  operation  of  throwing  off  the  skin, 
shortly  after  the  animal  had  been  ejected.  The 
process  occupied  better  than  seventy-four  hours, 
commencing  at  the  upper  extremity,  and  being  com 
tinued  gradually  downwards,  until  the  skin  was 
removed  in  its  perfect  state,  somewhat  in  the  man¬ 
ner  in  which  we  draw  off  a  stocking.  In  a  particu¬ 
lar  stage  of  the  process,  the  act  of  withdrawing  the 
feet  from  the  skin  was  distinctly  perceivable,  and 
curious.  Immediately  after  having  been  disengaged 
from  the  skin,  the  larva  exhibited  in  its  appearance 
a  white,  indistinct,  oblong  pulp ;  but  on  the  follow- 
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ing  day  it  had  already  acquired  the  annular  confi¬ 
guration  and  yellowish  colour,  which  permanently 
characterize  the  larvae  of  blaps. 

In  only  two  instances  have  emetics  been  given 
since  the  commencement  of  the  employment  of  large 
doses  of  oil  of  turpentine.  In  one  instance,  owing 
to  the  great  difficulty  which  had  been  for  some 
time  previous  experienced  in  producing  full  vomi¬ 
ting,  she  was  made  to  take  two  drachms  of  the 
sulphate  of  zinc,  in  solution,  at  a  dose,  which  had 
the  effect  of  bringing  up  eleven  larvse  of  blaps  dead, 
and  in  the  course  of  several  hours  after  thirteen 
more  alive. 

On  the  30th  October  a  new  feature  presented 
itself  in  the  dejection  per  anum  in  great  numbers, 
for  the  first  time,  of  the  larvae  of  a  musca,  or  fly,  dif¬ 
ferent,  according  to  Dr.  Thomson,  from  those  larvse 
of  a  fly  formerly  obtained.  They  were  all  alive, 
and  extremely  active  :  of  the  same  size,  namely,  four 
lines  in  length.  They  came  away  at  first  in  conse¬ 
quence  of  a  purgative,  but  have  since  occasionally 
passed  down  in  great  numbers,  as  well  sponta¬ 
neously,  as  under  the  operation  of  purgatives.  Thirty 
were  submitted  to  Dr.  Thomson’s  examination. 

None  of  those  larvse  of  the  distinct  species  of 
musca  formerly  discharged  have  since  re-appeared. 
The  larvae  of  two  species  of  beetle,  and  larvse  of 
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two  species  of  fly,  have  been  obtained,  and  subjected 
to  examination. 

During  the  months  of  September,  October,  and 
part  of  November,  convulsive  paroxysms  and  vomi¬ 
ting  of  blood  returned,  after  a  respite  of  some 
months,  with  great  frequency  and  severity.  This 
was  succeeded,  in  the  month  of  November,  by  an 
attack  of  hemiplegia  of  the  left  side,  which  confined 
her  to  her  bed,  as  well  during  the  remainder  of  that 
month,  as  during  the  early  part  of  the  present. 
The  hemiplegia  was  accompanied,  after  some  days, 
by  a  cutaneous  eruption  on  the  affected  side  and 
corresponding  thigh ;  a  tumour  also,  of  the  size 
of  an  egg,  appeared  under  the  left  axilla,  which 
suppurated,  and  has  now  healed.  The  herpetic 
eruption  formerly  mentioned,  disappeared  towards 
the  end  of  May. 

Her  general  health  is  at  present  greatly  im¬ 
proved,  insomuch  that  she  is  enabled  to  walk  abroad 
as  usual.  The  catamenia  recurred  frequently  with¬ 
in  the  last  six  or  seven  months.  The  urinary  affec¬ 
tion  continues  unchanged.  The  fistulous  ulcer  in 
ano  has  nearly  healed,  without  surgical  assistance. 

During  the  last  fortnight,  a  friend  having  kindly 
suggested  the  trial  of  the  dolichos  pruriens,  or  cow 
itch,  I  was  induced  to  administer  the  hairs  mixed  up 
with  treacle  in  frequently  repeated  and  large  doses, 
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following*  up  every  third  dose  by  a  purgative.  The 
sole  effect  observable,  however,  was  the  evacuation 
per  anum,  a  day  or  two  since,  of  a  few  larvae  of 
blaps  alive.  She  has  been  now,  to  omit  the  notice 
of  other  larvae,  discharging  the  larvae  of  blaps,  whe¬ 
ther  from  the  stomach  or  per  anum,  during  a  period 
of  nearly  a  year  and  nine  months. 


TO  MARY  RIORDAN’s  CASE. 
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DR.  THOMSON’S  LETTER. 


Cork,  December  2Qth,  1823. 

Dear  Sir, 

Various  circumstances  have  pre¬ 
vented  my  particular  attention  to  your  very  interest¬ 
ing  case  until  the  present  moment.  In  its  progress 
I  have  to  note,  that  several  more  of  the  larvae  of 
tenebrio  molitor  have  been  seen  by  me  as  ejected, 
having  uniformly  a  very  bright  fulvous  colour,  which 
they  appear  to  retain,  while  those  discoverable  in 
meal  here  are  as  uniformly  of  an  olivaceous  brown  ; 
hence  it  would  be  extremely  desirable  to  feed  and 
trace  them  through  their  different  metamorphoses, 
so  as  to  be  enabled  to  compare  the  perfect  insects, 
and  thus  to  determine  whether  they  are  identical 
or  permanent  varieties. 

/ 

I  have  also  to  notice  another  specimen  of  blaps 
just  excluded  from  the  case  of  the  pupa,  and  in 
which  the  elytra  were  very  short  and  disunited ,  con¬ 
firming  the  circumstance  that  their  evolution  and 
union  are  not  effected  until  after  the  insect  has  un¬ 
dergone  its  last  metamorphose. 

I  come  now  to  the  consideration  of  the  new 
larvae  which  your  patient  furnished  latterly  in  such 
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abundance  ;  these,  as  I  told  you  some  time  ago,  on  a 
superficial  examination,  are  quite  distinct  from  the 
larvae  of  the  dipterous  insect  formerly  discharged, 
and  also  from  all  those  noticed  in  the  cases  referred 
to  in  my  first  letter  ;  they  are  yet  extremely  like  the 
former,  of  a  whitish  colour,  more  slender  in  form, 
and  show  so  considerable  a  correspondence  in  al¬ 
most  every  respect,  (excepting  in  the  head,)  that 
there  can  be  little  doubt  of  their  being  the  larvae  of 
another  species  of  musca,  and  probably  one  of  the 
most  familiar,  which  are  in  the  habit  of  depositing 
their  ova  on  our  viands.  Those  with  which  you 
furnished  me  were  placed  in  excrementitious  mat¬ 
ter,  on  which  they  fed  greedily,  and  appeared  to 
pass  into  the  state  of  pupa ;  so  that  I  am  not  without 
hopes  wre  may  be  enabled  to  determine  the  species 
in  the  course  of  the  spring  or  summer :  not  that  I 
attach  much  interest  to  this  circumstance,  as  they 
seem  to  have  been  all  derived  from  a  single  brood, 
and  their  stay  in  the  primse  vim  was  very  limited. 
This  larva  differs  from  the  one  formerly  sketched  in 
the  figure  and  situation  of  the  anterior  spiracula, 
and  in  the  total  want  of  the  hard  parts  about  the 
mouth,  which  make  the  other  so  much  the  more 
remarkable. 

I  am,  dear  Sir, 

Yours  truly, 

J.  V.  Thomson. 


To  Dr.  Pickets,  Cork. 


/ 


EXTRACT 

» 

FROM  THE 

/ 

REPORT  OF  THE  COW-POCK  INSTITUTION, 

FOR  THE  YEAR  1823. 


From  the  greater  number  of  children  vaccinated 
last  year,  it  may  be  fairly  presumed,  that  the  confi¬ 
dence  of  the  lower  orders  in  Cow-pock  Inoculation 
is  not  diminished. 

The  flattering  expectations  of  its  universal  adop¬ 
tion,  and  the  eventual  extinction  of  small-pox,  are 
in  a  great  measure  frustrated  by  the  practice  of  iti¬ 
nerant  inoeulators  for  small-pox,  and  by  the  extreme 
inattention  of  parents  and  friends,  in  not  bringing 
back  children  for  inspection  on  the  days  appointed ; 
and  the  directors  regret  to  state,  that  at  no  period 
has  this  unpardonable  negligence  been  more  remark¬ 
able  than  in  the  year  1823. 

i  , 

Upwards  of  4000  never  re-appeared  at  the  insti¬ 
tution  after  being  inoculated  ;  of  the  remainder, 

3  M  '  , 
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many  were  irregular  in  their  attendance,  and  some 
even  of  those  who  strictly  obeyed  directions,  de¬ 
clined  a  second  inoculation,  under  doubtful  circum¬ 
stances.  Of  course,  it  is  to  be  apprehended,  that 
many  of  the  reported  failures  originate  in  this  false 
reliance  of  persons  on  their  own  judgment,  instead 
of  being  governed  by  the  opinion  of  those  compe¬ 
tent  to  decide. 

The  public  mind  however  being  much  agitated 
by  the  prevalence  of  small-pox  during  the  last  year, 
and  many  instances  being  adduced  injurious  to  the 
reputation  of  Cow-pock,  the  directors  deemed  it  ex¬ 
pedient  to  institute  inquiries  to  acertain  the  facts, 
the  result  of  which  is — 

1.  That  during  the  year  1823,  a  most  malignant 
small-pox  prevailed  in  many  parts  of  this  island. 
In  one  family,  four  children  who  had  not  been  ino¬ 
culated  died ;  one  who  had  been  vaccinated,  re¬ 
sisted  the  disease,  although  freely  exposed  to  the 
infection. 

2.  Although  a  very  large  proportion  of  children 
previously  vaccinated  resisted  the  influence  of  this 
malignant  epidemic,  yet  in  several  instances  small¬ 
pox  did  supervene  in  children  who  had  been  vac¬ 
cinated  with  care,  and  by  experienced  practitioners. 

3.  In  all  those  cases,  the  second  week  of  the 
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disease  was  unusually  mild  and  free  from  danger. 
The  experience  of  this  institution  is  confirmed  in  this 
important  point  by  the  correspondence  of  a  number 
of  most  intelligent  and  respectable  practitioners,  to 
whom  the  directors  beg  leave  to  return  their  most 
grateful  thanks  for  their  benevolent  and  very  useful 
communications. 

4.  Several  instances  of  persons  inoculated  with 
small-pox,  are  reported,  on  unquestionable  autho¬ 
rity,  to  have  taken  the  disease  again  this  year; 
some  of  these  proved  fatal, 

5.  Persons  who  had  not  undergone  any  pre¬ 
vious  inoculation,  are  reported  to  have  suffered 
most  severely.  One  of  our  most  respectable  cor¬ 
respondents  says,  “  the  plague,  though  more  rapid, 
can  hardly  be  more  formidable. 

How  grateful  then  ought  the  inhabitants  of  these 
islands  to  be,  to  those  who  have  introduced  to  our 
notice  simple  means  of  averting  the  ravages  hereto¬ 
fore  committed  by  this  loathsome  disease. 

The  practice  of  vaccination  in  this  city,  com¬ 
menced  with  this  century,  since  which  little  or  no 
deformity  or  mortality  has  occurred  among  the  chil¬ 
dren  of  the  upper  classes  of  society ;  and  the  chil¬ 
dren  of  the  lower  ranks  will  be  equally  fortunate, 
when  their  parents  can  be  prevailed  upon  to  divest 
themselves  of  vulgar  prejudices. 
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As  it  must  be  an  object  of  the  first  considera¬ 
tion,  that  the  series  of  inoculations  should,  every 
where,  be  uninterruptedly  kept  up,  and  as  from  the 
number  resorting  to  the  institution  for  vaccination, 
and  the  great  and  incessant  demand  for  infection 
by  correspondents,  while  the  attendance  of  patients 
in  winter  is  precarious,  it  will  often  unavoidably 
happen,  that  the  supply  is  defective.  It  is  there¬ 
fore  earnestly  recommended  to  gentlemen  in  the 
country,  to  take  lymph  when  they  have  opportunity, 
and  lay  it  by  for  emergencies.  The  very  general 
prejudice  among  them  against  dried  infection,  is 
erroneous.  The  practice  of  the  institution  is,  oc¬ 
casionally  to  lay  by  such  a  store,  some  of  which 
was  used  last  year  with  success,  after  having  been 
kept  many  months.  It  should  be  allowed  to  dry 
before  the  packets  be  made  up,  and  be  then  kept  in 
a  cool  place.  In  confirmation  of  its  efficacy,  it  may 
be  repeated,  as  mentioned  in  a  former  Report,  that 
infection  has  been  sent  to  distant  quarters,  as  to  the 
Mediterranean,  which  perfectly  succeeded ;  and 
last  year  a  considerable  quantity  was  despatched  to 
Constantinople  at  the  request  of  a  gentleman  at¬ 
tached  to  the  British  embassy,  formerly  a  resident 
in  this  country,  and  well  versed  in  the  practice  of 
vaccination. 

By  Order, 

Hugh  Ferguson,  M.  D., 

Assistant  Secretary . 
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EXPLANATION  OF  THE  PLATES 


ILLUSTRATIVE  OF 

DOCTOR  PICKELS*  PAPER. 
Page  189. 


Plate  I. 

Pig.  1.  One  of  the  larvae  of  blaps  mortisaga,  as  ejected  by- 
vomiting,  of  the  largest  size,  (a)  Line  showing  the  length  of 
the  smallest  specimen  observed. 

Fig.  2.  The  head  and  four  anterior  annuli  of  the  same,  highly 
magnified,  seen  from  below,  the  right  maxilla  being  removed. 
(1)  Labrum.  (1)  Under  lip,  with  its  palpi,  (p)  Left  maxilla,  with 
its  palp ;  (m)  right  mandible,  uncovered  by  the  removal  of  the 
right  maxilla,  (h)  Head.  1,  2,  3,  the  first,  second,  and  third 
thoracic  annuli,  with  their  feet;  4,  the  first  abdominal  ring,  the 
remainder  of  them  being  exactly  similar,  each  being  furnished 
with  a  pair  of  spiracles  at  the  sides,  and  two  pair  of  exceedingly 
minute  penis  on  the  belly,  (s)  Spiracula,  with  which  all  the 
annuli  are  furnished,  except  the  first.  ' 

Pig.  3.  The  tail  of  the  same,  highly  magnified,  as  seen  from 
below.  1 1.  The  eleventh  or  last  of  the  abdominal  rings,  (s)  Spi¬ 
racula.  ( t )  Tail,  slightly  hairy,  having  a  somewhat  semi¬ 
circular  outline,  terminating  in  a  single,  spinous,  slightly- 
recurved,  deep  brown  point,  and  furnished  towards  the  apex 
with  a  lateral  row  of  dark-coloured  smaller  spines,  (f)  A  fleshy 
retractile  foot,  composed  of  two  united  papillae. 
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Fig.  4.  The  fore -part  of  the  head,  and  labrum  of  the  same, 
highly  magnified,  showing  the  crown  of  spiculae  with  which  the 
latter  is  furnished. 

Fig.  5.  The  same  part  of  the  larva  of  tenebrio  molitor,  as 
ejected  by  vomiting,  highly  magnified,  the  labrum  being  smooth, 
with  a  few  scattered  hairs. 

Fig.  6.  The  tail  of  the  same  larva,  highly  magnified,  as 
seen  from  below,  of  a  somewhat  taper  form,  very  hairy,  slightly 
bifid  at  the  apex,  and  terminating  in  two  dark-coloured  slightly 
recurved  spines,  with  two  pair  of  more  slender  spines  at  the 
sides,  (f)  Fleshy  retractile  bifid  foot. 

F'ig.  7.  One  of  the  abdominal  annuli  of  the  same  larva, 
highly  magnified,  as  seen  from  below;  (s)  spiracula;  (h)  two 
pair  of  conspicuous  abdominal  hairs  ;  (h)  a  pair  of  lateral  hairs. 

Independent  of  these  differences,  the  whole  upper  surface 
of  this  larva  appears  dotted  under  the  magnifier,  is  rough,  and 
not  unlike  shagreen,  while  that  of  blaps  is  perfectly  smooth 
and  uniform  ;  otherwise  they  are  so  very  like,  as  readily  to  be 
mistaken  for  each  other  by  a  casual  observer. 

Plate  II. 

Fig.  1.  The  pupa  of  blaps  mortisaga  as  ejected  by  vomiting, 
magnified,  the  line  near  it  indicating  its  natural  length,  (t)  Tho¬ 
racic  shield,  (h)  Head;  the  labrum,  mandibles,  and  two  pair 
of  palpi,  are  seen  towards  its  apex,  (a)  Antennae,  (w)  Wing- 
cases,  or  envelopes  of  the  elytra,  (f )  The  three  feet  of  the  left 
side,  (c)  Tail. 

Fig.  2.  The  specimen  of  blaps  mortisaga  ejected  by  vomit¬ 
ing,  magnified,  the  line  near  it  indicating  its  natural  size, 
(w)  One  of  the  elytra  not  altogether  developed,  the  other  want¬ 
ing  in  the  specimen;  and  the  abdomen,  towards  the  right  side, 
and  apex,  shrivelled.  Had  been  some  time  ejected  when  re¬ 
ceived,  but  still  alive. 
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Plate  Ill. 

Fig.  1.  Lateral  view  of  the  larva  of  some  dipterous  insect, 
ejected  by  vomiting,  of  the  natural  size. 

Fig.  2.  The  same  magnified,  (m)  Mandible,  (h)  Head, 
(s)  Spiracle  of  the  first  ring  of  the  body,  (f)  Six  pair  of  false 
feet,  (ff)  Sub-caudal  foot,  (ss)  One  of  the  plates  of  the  cau¬ 
dal  spiracula. 

Fig.  3.  The  under  side  of  the  head  of  the  same,  highly  mag¬ 
nified.  (m)  Mandible,  or  hook,  (h)  Head,  (s)  Spiracula  of 
the  first  ring.  (3)  The  second  ring,  (b)  One  of  the  spiracula 
as  it  appears  on  a  full  view. 

Fig.  4.  The  tail  of  the  same,  as  seen  from  behind,  highly 
magnified,  (s)  Plates  of  the  posterior  spiracula.  (a)  Anus  ? 

Fig.  5.  The  same,  as  seen  from  below,  highly- magnified, 
(f)  Posterior  pair  of  false  feet,  (ff)  Sub-caudal  foot:  (a)  its 
anterior  portion  ?  (1)  Its  lateral  mamillae.  (3)  Its  three  poste¬ 

rior  mamillae. 

Fig.  6.  The  ascaris  ejected  by  vomiting,  of  the  natural  size. 

Fig.  7. f  Head  of  the  same  magnified,  (m)  Mouth,  (w)  La¬ 
teral  alae. 

Fig.  8.  Lateral  view  of  the  tail  of  the  same,  magnified, 
(a)  Anus?j 

Fig.  9.  A  perfect  specimen  of  blaps  mortisaga,  as  it  oc¬ 
curs  in  the  vicinity  of  Cork,  and  of  the  natural  size. 

Fig.  10.  Tenebrio'  molitor,  of  the  natural  size,  from  a  Cork 
specimen,  furnished  by  Mr.  Clear:  ( a )  one  of  its  antenna1  mag¬ 
nified.  (f)  One  of  the  hinder  pair  of  feet  magnified. 
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Dr.  BATEMAN. 
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By  T.  BATEMAN,  M.D. 

1  vol.  4to.  with  upwards  of  70  coloured  Plates,  122.12a.  Bds. 
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Price  12.  11a.  6d.  Bds. 

ENGRAVINGS  OF  THE  ARTERIES. 

By  CHARLES  BELL. 

Imp.  8vo.  15a.  Bds. ;  or  with  Plates  finely  coloured, 

12.  1a.  Bds. 

By  the  same  Author, 

A  SERIES  OF  ENGRAVINGS, 

_  % 

Explaining  the  Course  of  the  Nerves.  Price  12.  Is. 

THE  ANATOMY  OF  THE  BRAIN, 

Explained  in  a  Series  of  Engravings,  beautifully  coloured, 
v  royal  4to.  22.  2a.  Bds. 

A  SYSTEM  OF  DISSECTIONS; 

Pointing  out  to  the  Student  the  Objects  most  worthy  his 
Attention,  during  a  Course  ot  Dissections. 

Third  Edition.  2  Vols.  foolscap.  Price  12a*  Bds. 


^  iU'tuuu  M>um  IVl'milty  pmnmm  b)J  LMUJMan,  Rees,  Ur  me.  Brown,  and  Green 

Mr.  CHARLES  BELL.  Mr.  ALLAN  BURNS. 


A  SYSTEM  OF  OPERATIVE  SURGERY; 


Founded  on  the  Basis  of  Anatomy.  Third  Edition.  In 
1  Vol.  8vo.  Illustrated  with  Engravings.  In  the  Press. 


ILLUSTRATIONS  OF  THE  GREAT  OPERATIONS 
OF  SURGERY; 


In  large  4to.  with  20  Plates,  price  31.  15 s.  plain,  or 
51.  5s.  coloured  Impressions. 


SURGICAL  OBSERVATIONS  ;  being  a  QUARTERLY 
REPORT  of  CASES  in  SURGERY. 

Parts  1  to  5,  illustrated  with  Plates,  6s.  each. 


A  TREATISE  on  the  DISEASES  of  the  URETHRA, 
VESICA,  URINARIA,  PROSTATE,  #  RECTUM. 
Svo.  Third  Edition,  price  13$.  6 d.  Bds. 


AN  EXPOSITION  of  the  NATURAL  SYSTEM  ofthe 
NERVES  of  the  HUMAN  BODY. 

8vo.  15$.  Bds. 


APPENDIX  TO  THE  PAPERS  ON  THE  NERVES, 

Republished  from  the  Royal  Society's  Transactions ;  con¬ 
taining  Consultations  and  Cases  illustrative  of  the  Facts 
announced  in  those  Papers. 

Octavo.  5s.  Bds. 


Dr.  BLACKALL. 


OBSERVATIONS  ON  THE 

NATURE  AND  CURE  OF  DROPSIES. 

By  JOHN  BLACKALL,  M.D. 

In  8vo.  the  Fourth  Edition,  Price  10$.  6 d.  Boards. 


Mr.  BRODIE. 


PATHOLOGICAL#  SURGICAL  OBSERVATIONS  ON 

DISEASES  OF  THE  JOINTS. 

By  B.  C.  BRODIE,  F.R.S. 

In  1  vol.  8vo.  illustrated  by  Plates.  16$.  Bds. 
Second  Edition,  with  Alterations  and  Additions. 


PROFESSOR  BURNS. 


THE  PRINCIPLES  OF  MIDWIFERY. 

By  JOHN  BURNS,  C.M. 

Kegius  Professor  of  Surgery  in  the  University  of  Glasgow,  &c.  &c. 
Sixth  Edition.  In  8vo.  Price  16$.  Bds. 


By  the  same  Author , 

POPULAR  DIRECTIONS  FOR  THE  TREATMENT 

OF  THE 

DISEASES  of  WOMEN  #  CHILDREN. 


In  Octavo.  Price  9$.  in  Boards. 


OBSERVATIONS  ON  THE  SURGICAL  ANATOJ 

OF  THE 

HEAD  AND  NECK; 

Illustrated  by  Cases  and  Engravings. 

By  ALLAN  BURNS, 

Member  of  the  Royal  College  of  Surgeons.  Loudon,  and  Lect 


on  Anatomy  and  Surgery,  Glasgow. 


A  New  Edition,  with  a  Life  of  the  Author,  and  an  Appen 
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ganic  Diseases  to  which  that  Viscus  is  subject. 
Handsomely  printed  in  Imperial  4to.  illustrated  with  15 
coloured  Engravings,  Price  21.  12a.  6d.  Bds. 


Mr.  HOWSHIP. 

A  PRACTICAL  TREATISE 

On  the  Symptoms,  Causes,  Discrimination,  and  Treatment  of 
some  of  the  most  Important  Complaints  that  affect  the 

SECRETION  AND  EXCRETION  OF 
THE  UIUNE. 

Illustrated  by  numerous  Cases  and  Engravings. 
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The  English  following  the  Originalin  Italics  Word  for  Word, 
and  the  Latin  Text  being  marked  to  facilitate  a  proper  Pro¬ 
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OF  THE 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDC 
MDCCCXXIV. 

Translated  into  English. 

By  SIR  GEORGE  L.  TUTHILL,  Knt.  M.D.  F.R.S. 
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2.  The  Botanical  Description,  Natural  History,  Chemi 

Analysis,  and  Medicinal  Properties,  of  the  Substances 
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or  in  the  University  of  Heidelberg,  Member  of  the  Academy 
of  Sciences  of  Munich  and  Berlin,  &e.  &c. 
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of  Diseases  by  a  reference  to  Morbid  Anatomy ;  embracing 
Dropsy,  Inflammation  of  the  Lungs,  Phthisis,  and  Fever. 
By  RICHARD  BRIGHT,  M.D.  F.R.S.  &c. 
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